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MEDICAL DEFENSE RULES AND THE 
LEGAL DEPARTMENT. 


An unusual feature of the recent annual meeting 
of the House of Delegates at Coronado was the 
attendance of the General Attorney for the Society, 
and an address by him upon the subject of the 
work of the Legal Department. The Council, in 
view of the increase in volume of the malpractice 
claims and the growing complexity and importance 
of this branch of the Society’s activities, requested 
the attendance of the head of that department in 
order to bring the members more closely in touch 
with its functions and activities. Unquestionably 
this step has been productive of great benefit to our 
organization. Heretofore interest in legal affairs 
has been confined too closely to the particular mem- 
ber involved and the necessity for, and the scope 
and effectiveness of, this. bureau has not been 
appreciated by the members at large. 

Pursuing the same policy, the Law Department 
at the direction of the Council has revised and re- 
stated the Medical Defense Rules, and a copy of 
these rules has been sent to the Secretaries of each 
component County Society. It is earnestly hoped 
that these rules will be read at meetings of each 
County Society and that each member of the Soci- 
ety will thoroughly acquaint himself with the pro- 
visions thereof. In discussing and considering these 
rules it should be borne in mind that they embody 
the experience of those who have had charge of 
the Society’s affairs for many years and that they 
represent the combined judgment of men trained 
to handle matters of this type, having in mind al- 
ways the limitations and exigencies which confront 
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administrative 
ours. 


officials in an organization such as 


It is furthermore suggested that if a rule does 
not appeal to any individual member as being a 
proper one or appears subject to criticism in any 
manner, that that member’s best interests and the 
best interests of the Society should lead him to 
write to the Secretary’s office with his suggestion 
or criticism, so that it can be acted upon, possibly 
producing a better statement or proper modification 
of a given rule. Or the experience of the Council 
when given to the member in answer to such com- 
ment may cause the member to change his mind 
as to the justness of the criticism. By such means 
we shall secure co-operation and mutual help. 


At the earnest request of the Legal Department 
we wish to emphasize the necessity of the strict 
compliance by each member with each and every one 
of the Medical Defense Rules. They number 
seven in all; the language is very plain, and, as 
our Chief Counsel said in his address to the Dele- 
gates, every member is interested because he can 
never know what day will make the Legal Depart- 
ment and the Medical Defense Rules matters of 
intense personal moment to him. 


THE INDEMNITY DEFENSE FUND. 


The trustees of the Indemnity Defense Fund 
organized as a board at the recent State meeting. 
The Council, after several months of intensive ~ 
work, has adopted the rules and regulations gov- 
erning the fund. ‘The Secretary of each of the 
County Societies has been furnished with a sample 
copy for inspection by the members. We urge upon 
each County Society that the communication from 
the Secretary’s office on this subject be placed be- 
fore the members of each respective County So- 
ciety at an early date. 

With the fund now established, its administra- 
tion fixed, and the conditions of joining definitely 
determined and settled, every member should give 
this subject his thoughtful attention. We _ will 
have more to say upon this question in the next 
issue. 


TETHELIN PRESENTED TO THE UNI- 
VERSITY OF CALIFORNIA BY DOCTOR 
ROBERTSON. 


Dr. T. Brailsford Robertson, Professor of 
Biochemistry and Pharmacy in the University of 
California, has donated to the Regents of the 
University of California his patents for the growth- 
controlling substance, Tethelin, which he has suc- 
ceeded in isolating from the anterior lobe of the 
pituitary body and which has been employed to 
accelerate repair in slowly healing wounds. The 
proceeds which may accrue from the sale or lease 
of these patents are to constitute a fund which 
will be entitled, “The University of California 
Foundation for International Medical Research,” 
and which will be expended in the furtherance 
of medical research, preferably research in the 
physiology, chemistry and pathology of growth. 
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HAVE YOU ENLISTED? 

I desire to call the attention of the medical men 
of this State to the situation which confronts them 
in the present crisis. The Government has issued 
a first call for 500,000 men, to be followed by a 
call for 1,500,000 more as soon as the first draft is 
filled. 

The work of enlistment is already on and the 
medical department of the army is having great 
difficulty in handling their end of the situation on 
account of the lack of doctors. An army cannot be 
recruited without an efficient medical corps, and it 
behooves every medical man in this State to exert 
himself to the utmost to assist the Government in 
its undertaking. 

There are several different branches of the med- 


ical service to which the medical man may attach 
himself: the regular army, the medical section of the 
officers’ reserve corps, the regular navy, the naval 
reserve, and the Red Cross base hospitals. 

The regular army and navy accept men up to the 
age of 32 years, the army reserve corps up to 55 
and the navy reserve up to 47 years of age. The 
first call will naturally be made for the younger 
men, especially those who have no dependents, next 
the middle-aged men without family, and in case 
of urgent necessity, such as England has already ex- 
perienced, every medical man in the State may be 
compelled to enroll in the Government service. 

An appeal is therefore made to every physi- 
cian and surgeon in the State to be ready and 
willing to serve his Country, and enlist as soon 
as possible, so that when the Government calls 
it will find the ranks filled and will not be com- 
pelled to resort to drastic measures to get the 
necessary number of medical men. 


J. Henry Barsar, 
President Medical Society of the State of California. 


THE MILITARY SITUATION. 
The military situation is rapidly assuming def- 


nite form. By the time this issue reaches its 
readers the registration under the Draft Bill 
passed by Congress will be effective and all 


physicians within the age limits provided in the 
bill—21 to 31—will be potential members of 
the Army or Navy of the United States. Of 
this group the quota which California must pro- 
vide will be drawn immediately into activé service. 
The Secretary of War has issued a statement 
through the press that the date of reporting for 
active duty will not be until after September Ist. 
On that date something over half a million green, 
untrained recruits will be established in camps 
throughout the country. These men must be 
cared for from the start, in the most perfect 
possible manner. Twentieth century medicine is 
none too good for those upon whom the country 
calls to defend the very principles upon which 
it is founded in order that we, the rest of us, 
and our children, may be able to live in security 


physicaily unfit for duty. 
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and comfort. These recruits must be so protected 
as to be able to prepare themselves as soldiers 
of the highest efficiency. Without a full, efficient, 
highly trained medical arm of the service this 
is utterly impossible. The work of each member 
of this must be so explicit, and the functions must 
so dovetail, that there no branch of the field of mod- 
ern medicine is omitted. The prophylaxis, the med- 
ical and surgical care, the dental and pharmaceuti- 
cal service, diagnostic aid of the laboratories, the 
radiographic department, must all be on the job 
by the first of September. They must not only 
be on the job, but they must be fully trained. 
This means that every member of the Medical 
Corps must receive his course in military training 
and must play his part perfectly on that day. To 
accomplish this both the Army and the Navy 
need a large number of medical men now, so that 
they can be trained for the big work of organizing 
the camps, and the none less important work of 
preparing themselves to train those physicians 
who will come in later in military medicine. 


All medical men who have no dependents should 
enroll at once—those subject to draft, in the 
regular Army or Navy; those not of draft age, 
in the Officers’ Reserve Corps of the Army or 
of the Navy. 


The appeal of Dr. Barbat, President of the 
Society, should be heeded, and that at once. 


EXAMINATION OF RECRUITS. 


It seems to be a common notion among medical 
men that any physician is good enough to examine 
applicants for the Army and Navy. ‘The responsi- 
bility of the examiner is far greater than would 
appear on the surface. His task is not merely to 
determine that the heart and lungs are “negative,” 
that hernia and flat foot are absent, that the spine 
is mobile, that the subject is not color blind or 
deaf, and that the urine contains no albumen or 
sugar. These are but a few of the data from 
which he must determine the fitness of his man. 
There are two main questions which are to be 
answered : 

First—Is the applicant such that he will, in all 
probability, be able to stand the severe and pro- 
longed strain of warfare? During the recent 
Mexican expedition, in the militia organizations 
sent to the border from some of the States, well 
over half had to be returned to their homes as 
In the early part of the 
European War, almost forty per cent. of some of 
the Canadian Expeditionary Forces were rejected 
after they had been sent to England and France. 
What a loss of time. What a waste of money at 
a time when every penny is so sorely needed for 
purposes so vital. The function of the medical ex- 
aminer differs greatly from that of the physician 
in his usual line of work. The physician in prac- 
tice is concerned with the determination of what 
is the matter and what can he do to relieve it; 
whereas the medical examiner must be able to 
weigh all of the evidence that can be obtained from 
a subject who presumably has no complaint and 
from that evidence to pass judgment on the future 
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physical hazard of the man as a whole. He must 
know the enormous difference in value between 
aortic and mitral murmurs, that a hammer-toe 
is incapacitating, while an ankylosed left little 
finger means nothing. 


The second question concerns itself with pensions. 
‘The soldier or sailor who is permanently injured in 
line of duty, or who becomes disabled because of 
such injury—and the definition of injury is the 
broadest possible—is entitled to a pension. If he is 
killed, his dependents get the allowance. The 
examination of the recruit must be so thorough 
and the records must be so clear that pension 
claims will be allowed to those only who were 
actually maimed by, or died as a result of, lesions 
received in line of duty. 


The examination should be undertaken by 
thorough going, well-trained men. Each recruit 
should be subjected to the scrutiny of specialists 
for all special tests. The government should de- 
mand at least as good service as the average com- 
munity provides for its indigent sick. It should 
not countenance methods that are not right up to 
the minute. 


HEALTH INSURANCE. 


The Legislature will submit to the people for 
consideration at the next general election a consti- 
tutional amendment which, if carried, will enable 
that body to pass laws insuring the health of wage- 
workers whose annual earnings are below a stated 
standard, presumably $1200. The avowed object 
of the movement is to so provide for the wage 
earner that, by paying a small percentage of his 
wages in the form of a premium to which the 
employer and the State also contribute, he will be 
satisfactorily taken care of in case of illness by 
receiving adequate medical treatment and cash com- 
pensation, the amount to be a certain proportion of 
his annual wage. 

One of the master-cogs in the machinery is the 
physician. Without his cooperation the energy will 
not be transmitted without undue loss to the. part 
where the power should be most effectual. Legis- 
lation cannot produce efficient medical treatment. 
This is in the hands of the physician alone. The 
law can, however, be so framed that under its 
provisions the physician can give his best. If con- 
ditions are such that he can, he will. 

This all means that we must so study the ques- 
tion as to be able to offer to the Legislature in 
1921, should the enabling amendment pass, a 
practical method by which the profession can play 
its part with credit, and by which it can give 
better service to those of limited income without 
facing financial distress within its own ranks. 

The Report of the Committee on Social In- 
surance is ‘printed elsewhere in this issue, and a 
close study of its contents is strongly recom- 
mended. The Report of the Committee on Social 
Insurance of the State of California, 1917, and the 
‘Transactions of the Commonwealth Club of Cali- 
fornia, in which the discussions at the meeting of 
May oth are printed in full (to appear) are well 
worth careful perusal. 
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“THERE BE LAND RATS AND WATER RATS.” 


If there is anything worse than division of fees 
among physicians,—if there is a more despicable 
practice—it is getting a ‘“‘rake-off” from the appli- 
ance-maker to whom the unfortunate patient is re- 
ferred. But it is done, and it is done often. The 
merchant who overcharges the patient twenty-five 
per cent. so that he can remit to the physician is 
bad enqugh, but what do we think of the doctor 
who will countenance such a procedure. How low 
must be the man whose morals are so depraved 


that he will accept a fee for his advice, and then © 


mulct his patient out of a fifth or a fourth of the 
price of the remedy. We wonder how many 
unnecessary braces and trusses and elastic stockings 
are prescribed by these unscrupulous educated char- 
latans for the money there is in it. 

The lure held out by the appliance makers 
must catch some fish, or a house established in 
1853 would long have discontinued the practice. 
Here are two samples in black and white. ‘The 
Journal has dropped the advertisement of Hat- 
teroth’s Surgical House. A few months ago, 
when the editor was greener than he now is, he 
inadvertently published their advertisement offering 

“discount” to physicians. Not sure what this 
meant, he telephoned to Hatteroth, who told his 
nurse it meant that the physician would receive 
25% on the price paid by the patient. Mr. 
Hatteroth was then interviewed and promised to 
be good. ‘The postcard printed below bears the 
post-mark date of April 30—so we discontinued 
the advertisement and publish the card. 

The letter from A. A. Marks is so similar that 
it requires no additional comment. 

We are determined to keep the advertising pages 
of the Journal clean. 


Dear Doctor: 


Will you please send us your next patient for 
surgical elastic goods, trusses, etc. We allow a 
25% discount to physicians on these goods. Our 
elastic hosiery, trusses, and supporters are fitted 
by our experts and we guarantee satisfaction. We 
will visit your patient either at the hospital or at 
home without extra charge. Don’t forget our 
Cash Discounts on Surgical Instruments and office 
equipments are from 15-25%. Our prices ‘are 
better than anyone else so why not give us your 
business. 

HATTEROTH’s SuRGICAL House, 
232 Powell St., 2nd Floor. 
Phone Sutter 749. 


House Founded in 1853 
A. A. MARKS 
Inventors and Manufacturers of 
ARTIFICIAL LIMBS 
With Rubber Hands and Feet 
701 Broadway, New York, U. S. A. 
January 3rd, 1917. 
Dear Doctor: 
Yours of the 28th ult., is received. Complying 
with your wishes, we are mailing under separate 
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cover a copy of a Manual of Artificial Limbs, 
hoping you will receive it promptly and find it 
interesting. 

The book contains illustrations, descriptions and 
prices of artificial limbs for various amputations, 
also full instructions for taking measurements and 
diagrams that will enable us to construct and fit 
without requiring the presence of the wearers. 

Our artificial limbs are constructed upon lines 
of simplicity and durability; many thousands of 


them have been made for persons residing in re- 


mote parts of the earth and in every climate. 

We make an allowance of 20% to physicians 
and surgeons. They are expected to take the 
measurements and attend to the details of ordering. 

Hoping to hear from you again at an early 
date, we are, 

Very truly yours; 
(Signed) A. A. Marks, 
R.K. per K. 
AMERICAN REMEDIES FOR CHINESE 
AILMENTS. 
Bureau of Foreign and Domestic Commerce, 
Washington. 

China will soon be the greatest market in the 
world for proprietary medicines, according to a 
bulletin issued today by the Bureau of Foreign 
and Domestic Commerce, of the Department of 
Commerce, to call the attention of American 
manufacturers to the advantages of getting a good 
foothold in the market at once. 


“Hygiene is practically unknown among the 
Chinese,” the report states, “and the sickness and 
suffering to which the masses are subject on account 
of the lack of efficient native remedies or treat- 
ment is probably greater than in any other coun- 
try. This is especially true of all varieties of 
skin diseases, against which no native salves or 
blood tonics seem effective.” 


Ten years ago the proprietary-medicine trade in 
China was hardly worth mentioning, although 
foreigners had been laboring for twenty years or 
more to develop it, but immense strides have been 
made since then and ample profits have been 
realized. The trade, however, is still in its in- 
fancy. 

Through judicious and persistent advertising the 
natives are gradually being educated to the neces- 
sity of paying some intelligent attention to their 
ailments and are responding remarkably well. For 
this reason it is not difficult to introduce a good 
article at a reasonable price, if supported by the 
right kind of advertising. 

The Bureau’s report i$ devoted chiefly to sales 
methods and advertising and the niaterial pre- 
sented on these subjects is new and important. 
Copies of the bulletin, which is entitled “Pro- 
prietary Medicine and Ointment Trade in China,” 
Special Consular Reports No. 76, may be pur- 
chased for five cents from the Superintendent of 
Documents, Washington, or from any district office 
of the Bureau of Foreign and Domestic Com- 
merce. It contains twelve pages. 
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UNITED STATES CENSUS BUREAU REPORT 
ON CANCER. 

The United States Census Bureau has recently 
published its long-expected special report on the 
caneer mortality statistics of the United States 
registration area and its subdivisions, including the 
States, counties and principal cities, fer the year 
1914. The American Society for the Control of 
Cancer takes a just pride in the completion of this 
work, which was undertaken at its own suggestion 
and developed in constant cooperation with the 
Committee on Statistics and individual members 
of the Board and of the Society, who gave their 
advice from time to time. The Director of the 
Census in transmitting the report for publication 
makes generous acknowledgment of the services 
rendered by the Society and the members of its 
Statistical Advisory Board. 

This statistical monograph on cancer undoubterly 
represents the most comprehensive and detailed 
work of the kind ever published by any govern- 
ment. While making use of an extended classifi- 
cation of organs and parts of the body similar to 
that which has appeared for some years in the 
annual reports of the Registrar General of Eng- 
land and Wales, the American report gees further 
in offering for the first time a separation of the 
statistics according to accuracy of diagnosis as de- 
termined by surgical intervention, autopsy or micro- 
scopical examination. 

The preparation of this report has occupied much 
of the time and labor of the Census Office for the 
past three years. The accomplishment justifies the 
effort, for the work places this country far in ad- 
vance in the scientific collection and tabulation of 
the official mortality statistics of cancer. The fore- 
most students of the disease have long agreed as to 
the importance of statistical investigations in 
throwing further light on the causes of cancer, and 
have urged that the official returns show the num- 
ber of deaths in full detail according to orgaris 
attacked, and with due regard to age, sex and 


race. In answering this demand the United States 
Government has made a notable contribution to the 
scientific study of this formidable and apparently 
increasing scourge. 

The report can be obtained by writing to the 
Director of the Census, Washington, D. C. 


THE J. HENRY BARBAT PRIZE. 


Dr. J. Henry Barbat, President of the Society, 
offers a cash prize of $50.00 for the best paper 
presented at the meeting at Del Monte in 1918. 
Papers on original subjects are to have preference. 
A jury of five members, appointed by the Council, 
will have final jurisdiction in the distribution of 
the prize. 
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DR. GEORGE H. KRESS. 


Our retiring President, for the year 1917, of the 
Medical Society of the State of California, Dr. 
George Henry Kress, of Los Angeles, was born at 
Cincinnati, Ohio, on December 23, 1874. 


He was a Hughes High School graduate, a 
Bachelor of Science in Biology of the University 
of Cincinnati, Class of 1896, and an M. D. from 
the same institution in 1900. 


He was a resident physician of the Good Samari- 
-tan Hospital, Cincinnati, during 1900, and then, 
- until 1903, an Assistant Surgeon at the National 

Soldiers’ Hospital at Dayton, Ohio, at which latter 
institution he was also the house surgeon of the 
late Dr. Duff Greene, America’s special exponent 
of the Smith Indian Cataract operation. 


Dr. Kress appeared in California in June, 1903, 
taking up his residence in Los Angeles at that 


time. His specialty is eye, ear, nose and throat, 
but he early became identified with medical organ- 
ization and philanthropic and college work as side 
hobbies. In the early days of his California career 
he also edited the Southern California Practitioner. 

The tuberculosis problem of California early 
became a subject of study with him, and in the 
pioneer days he founded and edited the Bulletin 
of the State Tuberculosis Society, being at different 
times President of both the State and Los Angeles 
Societies for the Prevention of Tuberculosis, and 
later the Chairman of the State Commission ap- 
pointed through act of the Legislature to bring in 
a report on this big public health problem. The 
present State Bureau of Tuberculosis and the sub- 
sidy to county hospitals were first outlined in the 
report of that commission. 

For some years he officiated as Secretary of the 
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Faculty of the College of Medicine of the Uni- 
versity of Southern California, and when that in- 
stitution became a graduate school under the name 
of the Los Angeles Medical Department of the 
State University of California, he became the Dean 
of the latter institution. 

In medical societies he has always been an in- 
terested worker and was for many years the Coun- 
cilor from the Los Angeles district in our State 
Society. 

In the Los Angeles County Medical Association, 
as the Secretary-Treasurer and Executive Officer, 
it has been his privilege to institute many move- 
ments that have made for the stronger development 
of that unit of our State organization. In a lit- 
erary way, Dr. Kress has also contributed freely to 
scientific journals on the topics in which he is 
interested. 

He was elected a Councilor-at-large at the re- 
cent San Diego meeting, and in that capacity our 
State Society hopes to have the continued use of 
his broad experience on the many matters of med- 
ical organization which nowadays seem to confront 
us in such large measure. 


ORGANIZED MEDICINE—A CONSIDER- 
ATION OF SOME OF ITS CALI- 
FORNIA PROBLEMS.* 


By GEORGE H. KRESS, B. S. M. D., Retiring Presi- 
dent, Medical Society of the State of California. 
Custom prescribes that your retiring president 

shall deliver an address on some subject related 

to the profession of medicine. 

The topic on which I shall speak may to some 
of you, in one sense, seem to be somewhat non- 
scientific, but even so, it might still be possible 
that it is perhaps much more needed by our State 
Medical Society than a dissertation on some 
purely scientific subject. 

Let it first of all be distinctly understood that 
what is here presented, no matter how seemingly 
dogmatic its mode of presentation may appear, is 
offered only and absolutely in the way of sug- 
gestion. 

It is also quite possible that the viewpoint given 
may be in error, but if this be the case, it has at 
least the merit of having been founded on years 
of a rather active experience in the largest county 
medical unit in our State, so that some of the 
items discussed may perhaps be of value to others. 

In the first place, permit me to state that I am 
not only in hearty accord, but a very firm be- 
liever in the system of organization of our med- 
ical societies as inaugurated by the American Med- 
ical Association in 1900, whereby, instead of a 
loose organization composed of national, state and 
local societies of miscellaneous grouping and scope, 
there has come into existence one powerful na- 
tional association—the American Medical Associa- 
tion—made up in-turn of the state societies, and 
these on their part consisting of local organizations 
known as county associations. 

In this plan of the so-called reorganization of 
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the American Medical Association, the mode of 
admission and of membership into any one of these 
three types of societies, namely: the national, the 
state or the county units, is by the invariable route 
of the county unit, in the place where the appli- 
cant is practicing his profession, and where his 
career is necessarily best known, admission to the 
county unit making the applicant at one and the 
same time a member of his respective state society 
and of the A. M. A.; fellowship in the last named, 
with subscription to the Journal, being conferred 
when an additional fee of five dollars is paid. 

This review of the plan of organization is given 
to show both its simplicity and practicability. As 
to its efficiency, the chaotic condition of organized 
medicine in national, state and county units prior 
to the year 1900 is still vivid in the memory of 
many of us, and the wonderful advance since that 
period we may in very large part ascribe to this. 
newer and far superior method of operation, for 
which we may indeed be grateful, and which we 
should be very slow in changing to any great 
extent. Let us try to keep in mind that such de- 
ficiencies as exist under this plan are more often 
manifestations of weakness of administration rather 
than of weakness of the plan itself. 

Through this excellent and businesslike reorgan- 
ization of the American Medical Association and 
of its respective state and county units, there has 
come about, not only an almost marvelous better- 
ment in. the scientific and business proceedings of 
all three types of organizations; and because of the 
much sounder financial condition of the national 
organization, it has been possible for the American 
Medical Association to step beyond its one-time 
perfunctory routine of being nothing more thar 
an organization which once a year permitted a 
small number of members to come together in 
scientific and social sessions, and to take on activi- 
ties which have played an almost marvelous part 
in placing the practice of medicine on a higher 
plane in America. 

Of such, may be mentioned: the publication 
of a very high class scientific and yet very finan- 
cially remunerative Journal; the work of the Coun- 
cil on Pharmacy and Chemistry, which has done 
splendid service in eradicating much of the patent 
and proprietary medicine evils; the propaganda of 
the Council on Health and Public Instruction, 
through which work of the very highest type in 
preventive medicine, has been constantly inaugu- 
rated; the program of the Council on Medical 
Education, by means of which the deplorable con- 
ditions associated with proprietary medical schools 
have not only been in good part eliminated, but 
the basis at last laid, in many of the larger cities, 
for offering medical training of such splendid 
seope and facilities as to make our American med- 
ical schools, in these last fifteen years, to change 
from what might be called a stench to our ideals, 
to a condition in which no country in the civilized 
world will be able in the very near future to offer 
anything that is one whit better. 

Now, all these things, when we get down to 
the very bluntness of the situation, we must in a 
good part ascribe to that splendid plan of reorgan- 
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ization of the American Medical Association, insti- 
tuted in 1900, and to nothing else, and by means 
of which that organization was able, first, to out- 
line for its subordinate units an efficient method 
of self-government; while, second, for itself, it was 
enabled to accumulate the funds whereby it be- 
came independent and of sufficient power and 
wealth to permit at least some of the ideals and 
aspirations of its members to reach actual realiza- 
tion, in such special domains as scientific research, 
public health procedures, higher standards of med- 
ical education, elimination of patent medicines, and 
so on, 


It may be quite true that there may be one or 
more other and different methods of bringing about 
the realization of the ideals of the medical pro- 
fession of these United States, which methods or 
plans, idealistically considered, may seem more de- 
sirable than the rather practical and common sense 
plan now in vogue in our country; but certainly 
the exponents of such supposedly better and more 
ideal plans of organization will have a tremen- 
dously* hard time explaining away the deplorably 
low state of organized medicine in the days prior 
to 1900, as contrasted to the remarkable progress 
made by our national and our various state and 
county units since that period of reorganization. 

With these words on our general system of 
organization, permit me now to digress, so that 
I may present some thoughts of a somewhat more 
local and practical and perhaps detailed nature, 
which may be worthy of consideration in connec- 
tion with the subject of organized medicine as 
related to the state and county units in California. 

To begin, let us ask ourselves as to the actual 
objects, which in a broad measure we seek to 
attain in our county societies, and which in most 
commonwealths, where economic, geographical and 
political organization of counties and state be not 
too diverse, might be said to apply with almost 
equal force to our state societies as well. 

In the first place, in all groupings of organized 
medicine, I think we may assume that we get to- 
gether and form societies in order to learn how 
to better do the work in this particular profession 
which we have chosen as our life work. In other 
words, we seek through our societies to help make 
of ourselves better doctors, and we get together 
and form societies, in an effort to bring about 
this end. 

Now, just as the practice of medicine is itself 
both an art and a science, so do we find that in 
our societies we must take into account something 
more than the purely cold-blooded scientific phases 
of our profession. For, if it were only the ques- 
tion of the absorption of scientific information, it 
is quite possible that this. could be obtained just as 
well by many of us from the scientific publications 
of medicine, and with expenditure of less time and 
effort, than through medical societies. 

As a matter of fact, when we analyze our med- 
ical. organizations we find that we both seek and 
derive much more than a simon-pure scientific 
pabulum from them; and that the something more, 
which often is quite as important as the scientific 
food, may be said to be the good fellowship and 
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better social and professional understanding which 
comes from actual personal and social intercourse 
and contact with colleagues whose lives, like our 
own, if left to the natural routine of professional 
endeavor, are little more than somewhat isolated 
and very personal existences. 


It may be further noted that it has been this 
personal and scientific isolation, with community 
of interest more between ourselves and our patients 
than with our professional colleagues, that has 
been at the bottom of so much of our ineffective 
attempts at co-operation in the past, and which 
even to-day exists with sufficient force to nullify 
much of the influence to which, in individual and 
public health work, the medical profession is in 
one sense so fully entitled. 

Now, herein, we have a further fact for very 
sober reflection, and that is this: that in many 
communities, in spite of a splendid system of or- 
ganization, whereby we can work through consti- 
tuted officers and authority to express our view- 
points, the great mass of our fellow-members fail 
to give that practical co-operation and support in 
public health measures which the nature of our 
political organization in civil life demands, if the 
public health aims to which we are devoted are to 
be properly attained. 

It may be a noble thing to be wedded to ideals, 
but facts are facts, and while the days and envi- 
ronment in which we live demand that we con- , 
tinue to be loyal to ideals, we nevertheless should - 
mold our course of action along those lines which 
will actually give results. 

For we cannot get away from the fact, be it a 
reflex of the superficial type of newspaper and 
magazine education so prevalent now-a-days, or 
what not, that scientific and preventive medicine 
receives but faint and half-hearted support from 
the very laity whom it is primarily intended to 
serve. 

Of course, the explanation in good part is this, 
that we who have delved and obsessed ourselves 
with our scientific problems, have failed almost 
utterly to sufficiently take our lay fellows into our 
consideration or confidence; and we are tremen- 
dously shocked, and usually quite disgusted, when 
we launch an absolutely altruistic public health 
measure to find a majority of our legislators, in 
response to more vigorous and more successful edu- 
cation from faddish and vicious sources, almost 
always arrayed against us. 

Now, all this line of thought that has just been 
given is intended to simply bring out the concept 
that for some reason or other, we medical men, 
not alone as individuals, but often through the 
constituted officials of our medical organizations, 
lack a certain amount of that thing which by the 
name of common sense is known and made use of 
by our practical fellow laymen, who with far 
lesser light or right, often attain far greater success 
in the measures for which they choose to be propa- 
gandists. 

And that is the very special plea which this 
address would make to you fellow doctors of Cali- 
fornia,—that you display just a bit more of the 
common sense which your education warrants all 
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men in believing you ought to have, and that you 
exert your common sense efforts in such excellent 
co-operative spirit as to actually attain the results 
by which your ideals in part or in whole, may come 
to be realized. 


Let us, therefore, not blame our fellow lay- 
men entirely. They are willing to follow us if 
we will explain clearly what and why we want 
certain meritorious laws. 


Let us illustrate this by a concrete California 
case. We know, that for years, all that we have 
sought in the way of laws which have to do with 
the granting of the legal right by the State of 
California to practice the profession of the healing 
art, has been a set of legal provisions, whereby 
only properly prepared practitioners should be per- 
mitted to hold themselves before the public as 
competent persons in a profession, whose members 
so often have the responsibility of almost holding 
life and death in the hollow of their hands. Now, 
that is a simple thought and properly explained 
and amplified, one to which the great majority of 
laymen gladly subscribe; namely, that when any 
of them calls in a legally licensed doctor, that such 
doctor shall be a practitioner actually competent to 
treat injury and disease. Of course, in framing 
a law to such an end, many difficulties are met 
with, but with the majority of the laity in favor 
of the fundamental proposition, it may be assumed 
that the majority of the state legislators could also 
be made to see the matter in the same way. And 
yet, we all know the recurrent fights in each 
Legislature of California on all matters dealing 
with state medical licenses, in which year after 
year, we have suffered this, that or the other 
partial defeat. 


Our trouble comes when we seek to place such 
a law on our statute books, in that we ourselves 
get away from the fundamental, basic, actual truth 
of the proposition, and permit faddists and vicious 
commercialists to becloud ourselves, the legislators, 
and the issues at stake. We are, seemingly, too 
proud (and we ought to add, also too blind) to 
use the methods of procedure everywhere in vogue 
with legislatures, by- our lay fellow citizens, where- 
by they accept our system of government as it is, 
and without degrading themselves or debauching 
legislators or others, gladly avail themselves of all 
procedures whereby legislators may the more 
easily and clearly see the real purpose of proposed 
laws, and the more glady support those which 
stand for the best and highest interests of the 
people at large. 


At the time this paper is being written, our 
present California Legislature is in session, and 
the usual grist of laws having to do with medical 
licensure have been submitted. It is a fair ques- 
tion to ask, how many of those present in the 
sound of my voice have actually done something 
to see to it that the right kind of laws will be 
enacted? We might even go farther and ask how 
many county units have done active work? Yes, 
and even farther, and ask, what has our State 
Society done to keep in that really active and 
vigorous touch with the Sacramento situation, 
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which is in vogue by lay organizations having far 
less meritorious interests at stake than ourselves? 

Have we as individuals, or as county, or state 
units used the methods in actual practice by Cham- 
bers of Commerce, public ultility corporations, other 
professions and special interests, to see to it that 
there was on our behalf at least one representative, 
be he layman or medical man, at Sacramento, whose 
work it would be to see to it that we were all 
of us kept in constant touch with the trend of 
opinion of our legislators on these public health 
measures? 

If there be among you those who would be 
shocked at this thought of a paid Sacramento 
representative to watch the situation and keep the 
rest of us informed (mind you, let no one say, 
that I advocate a representative improperly to 
solicit or debauch), then I would ask such of you 
as have this horror, what you of yourselves did 
prior, and after, the election of your respective 
state legislators to educate them on these public 
health matters now being considered at Sacra- 
mento; and granting that you did your own 
particular part in certain particular instances, 
whether or not you think you showed good com- 
mon sense in imagining that your lone effort, if 
unsupported by like effort by every other county 
unit and by other members, would amount to very 
much, 

Of course, in the good old days when legisla- 
tors were controlled by a few bosses, it was not 
so necessary to so constantly be on the job. In those 
days, influence with the one particular right man 
took care of the entire proposition. But now-a-days 
things are different. 

But because they are different, must we refuse 
to play, and sulk, and, after calling everybody 
else ugly names, wrap ourselves in a mantle of 
righteous self-glorification and self-satisfaction ? 

Granted that it may be proper to wrap one’s 
self in that kind of a mantle, is it creditable to do 
so? Is it common sense? Is it fair to our pro- 
fession and what we would have it attain? Isn’t 
it really a foolish, egotistical and ridiculous at- 
titude to assume? 

Now, the solution of all this is simple, and 
that is, that we obtain a better understanding of 
ourselves, our profession, our objects in professional 
life, and especially of the means to be used in at- 
taining these objects. Permit me along this line 
to offer a few practical and what I construe, im- 
portant suggestions, even though to some of you 
they may seem commonplace and not pertinent to 
thought on so dignified an occasion as this. 

First, let us start with our basic or county 
society unit. Let us recognize that we must have 
a good practical constitution and by-laws so drafted 
as to permit the scientific and social ends of our 
county units to be most easily and persistently 
carried on. Our larger county societies have 
printed copies of their rules of government and 
these they will gladly send to other units. With 
modifications for local environments, they can be 
made to do service almost everywhere. 

Then, let us appreciate that quite as important 
as our scientific sessions, are the social features of 
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our county societies, and that nothing so much 
helps the development of better personal under- 
standing among members, as informal buffet lunch- 
eons, whereby members linger after meetings, to 
enjoy one another’s fellowship and become better 
acquainted. Only in that way, can we keep down 
to a minimum, the professional jealousies and mis- 
understandings, which, because of the nature of 
our work, have so splendid an opportunity to de- 
velop, and which we must acknowledge so often 
unfortunately do develop. The Los Angeles County 
Medical Association has for years had such buffet 
suppers after all its meetings, and I am personally 
convinced that were we to do away with that 
feature of the Los Angeles meetings, that then we 
would again drift back to the old days of personal 
antagonism and so-called cliques. 


Annual banquets, formal or informal, or annual 
picnics for smaller societies, are other measures 
along the same line as the foregoing. 


Another thing is to properly segregate work 
among special committees, and to induce our 
County and State Society committees to actually do 
their respective work. In Los Angeles (if you 
will permit these references to the unit with the 
work of which we are most familiar), we have 
lately inaugurated the plan of having all the com- 
mittees meet together several times during the year, 
as a sort of a committee of the whole, in order to 
create better an enthusiasm in the various lines of 
work. This we do at an informal supper prior to 
one of the regular meetings. The tendency in 
committee work is to either do no work or unload 
all work on the one, two or three executive officers 
of a society. This is wrong, and wrong not so 
much because it throws an undue and unfair share 
of the work on a few who may at times be per- 
fectly capable or willing to accept this burden,: but 
wrong because thereby the other committee mem- 
bers who are supposed to become interested in 
special problems, fail to do their part, and the 
capacity for effective co-operation in the society 
at large, is just that much lessened, and then in 
big, vital issues, our disjointed efforts are apt to 
be rewarded by failure. 

In our larger county units, printer's ink should 
also be generously used. Suppose it does cost 
money to print things, if the end result is to make 
a stronger and more unified society, the money 
will not have been spent in vain. Our societies 
are loosely organized ; they need a vehicle of com- 
munication in the shape of some sort of a bulletin, 
which will tell them what is going on. 

Second, as regards our State Society, is it not 
true that this State Society of ours, is after all, only 
a very large county society ? 

We should recognize, for instance, that in our 
State Society we have the opportunity of coming 
together only once a year. Let us hereafter see to 
it, that in our three days’ session, we come together 
always in an environment that will permit us ail 
to live in as intimate social contact as possible. 
In this big state of ours, there are three large 
hotels which especially offer these advantages; 
namely, the Del Monte at Monterey, the Hotel 
Potter at Santa Barbara, and the Hotel Coronado 
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at San Diego. When we have our meetings in 


these places, all of us practically housed under 
one roof, the advantages for better social inter- 
course and exchange of opinion and of agreeing 
on one course of action, are far greater than when 
the members are scattered in a half dozen or more 
different hotels. The idea that a state meeting 
helps the local county society greatly and that 
we ought on that account to go to the different 
smaller cities, is, I think, a great mistake. The 
local societies could spend the money for enter- 
tainment to far better advantage on their local 
needs than on entertaining out-of-town members. 
Moreover, local city members are the poorest of all 
in attendance. If, therefore, the county associations 
are not greatly benefited and the State Society, de- 
cidedly not benefited, let us follow the system 
which past experience has shown to be so excellent. 
and cling closely to Del Monte and Santa Barbara, 
and occasionally to San Diego. I advocate this 
plan because I so thoroughly believe in its value 
to our State Society. 


I hope that the plan of synopses of the scientific 
papers, which was this year introduced, will here- 
after be the accepted procedure for all accepted 
scientific papers. When I requested the Council 
to authorize me to work on this matter, in con- 
junction with the Committee on Scientific Pro- 
gram, I felt that if this plan could be inaugurated, 
it would be a big step forward in securing more 
interest in the annual meetings, and in bringing 
about much more pertinent and valuable dis- 
cussions. Through the good work of our Scientific 
Program Committee, an excellent standard has now 
been set, which, it is hoped, will not be departed 
from in the years to come. Our different scientific 
sections, by proper resolutions, should instruct their 
section officers to call for the same procedure on 
the part of all section members. 


It is a source of great regret to me that the 
finances seemed this year to make it appear im- 
possible not to have medical stenographers for each 
of the scientific sessions. “Personally, I think this 
expense one which our State Society might legiti- 
mately have contracted, even though the state funds 
for the moment, were low. Certainly the printed 
proceedings in our State JoURNAL would have 
been just that much more interesting to members 
not attending the annual meeting. A medical sten- 
ographer should be placed at the disposal of each 
scientific section, because this plan will make for 
better meetings and for better reports in the 
JourRNAL and thus for a really stronger State 
Society. If the plan has partially failed in the past, 
it was probably due to the defective manner in 
which we tried to institute the system. 

As regards legislation having to do with public 
health matters and licensure of practitioners of the 
healing art, 1 believe our State Society should do 
much more active and more effective work than it 
seemingly has, during the last several sessions of the 
Legislature. I believe our Society should have a 
paid representative at Sacramento, who could be 
either a regular employe of our Society, or who 
might be some former member of that body (whose 
past record would be an evidence of his integrity) 
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and who, while perhaps doing similar service for 
Chambers of Commerce and others, would make it 
part of his work to send out bulletins to the 
State Society and the county units, keeping them 
informed as to location of bills in committees, 
names of special antagonists, and so on, so that all 
county units might lend a helping hand in aiding 
in the passage of much to be desired legislation. 
This year the southern counties created such a fund 
in order to do their bit, but this is a work not for 
a part, but for the entire state. 


Whether the plan just advocated is the one most 
worthy of adoption may be a question, but that 
our present comparatively inactive State Society 
co-operation in legislative work is also undesirable, 
cannot be disputed. 

Mention of the value of .printer’s ink was made 
in connection with county society activities. It is 
equally valuable and important in State Society 
matters. 

With the passage of the new state law for an 
additional state license tax, taxing all doctors $2 
yearly, for which sum each doctor so taxed re- 
ceives a state board medical. directory, it would 
seem to be no longer necessary for our State 
Medical Society to publish an annual directory. 
However, a year-book of some sort, to be sent with- 
out cost to every member, and which because of the 
lesser expense, could perhaps be made to pay for 
itself from its advertisements, might not be out 
of place. Such a year-book could contain all 
that information which, not only new members, 
but which many old members at times desire. The 
rules of our malpractice defense, of our indemnity 
fund, our fee tables, our constitutibn and by-laws, 
the rules of our scientific program committee, the 
lists of our officers and committees, and probably 
also the simple list of names of our members by 
geographical location, all could serve a distinct 
purpose in such a publication. Certain portions 
thereof would probably be the same from year to 
year, and if electroplates were made for such 
portions, the expense could be materially cut down. 
The entire arrangement of the subject-matter 
should, however, be so logically and clearly ar- 
ranged, and so well indexed, that even they who 
run, might read. 

In connection with this subject of printer’s ink, 
the question might also arise as to whether the 
plan of correspondents from the various societies 
to the State JOURNAL could not be again taken up. 
The human interest element is a vital one among 
all groups of men, and to take cognizance thereof, 
need not lead us to depart in the least bit from 
the scientific standards of the original papers con- 
tributed to our State JoURNAL. 

Other societies do these things and to their 
advantage, and we may well ask ourselves whether 
similar measures would not be of benefit to us. 

Your president has long been impressed that 
through our State Society many things could be 
instituted to the benefit of all county units, once 
such measures had been found of value in in- 
dividual county societies. 

Why should not the State Society, which is so 
tremendously interested in having every desirable 
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practitioner in California a member of his county 
unit, carry on an active campaign for new mem- 
bers, instead of leaving this work almost entirely 
to the haphazard efforts of county secretaries? In 
this and in many other matters, our State Society 
might well have standard printed forms in stock 
which our smaller county units could purchase at 
cost. The dues of a few extra members secured 
through such paternalistic effort by our State So- 
ciety officials, would more than pay the cost of 
printing, and the Society itself would be the gainer, 
not only through the addition of new members, but 
also through the better co-operation of county 
society officials with those of the State Society. 
It must be remembered, however, that state of- 
ficers who take up this work must be medical 
organization optimists, and be willing to try out 
and repeat these measures again and again, even 
though there is but feeble co-operation in the be- 
ginning. If the fundamental idea is sound, repe- 
tition of effort, if along practical lines, is bound 
to ultimately bring good results. 


We have always been impressed with the fact 
that we cannot make our county and State Society 
membership too rich in material advantages. In 
other words, we should aim to give every member 
such a large amount of material benefits for the 
money which he pays in dues that no matter what 
those dues are, he cannot but feel, that as a financial 
proposition alone, county and State Society member- 
ship is absolutely indicated for every ethical prac- 
titioner of medicine. 

Along that line a telephone exchange, especially 
for our larger cities (such as that of the Los 
Angeles County. Medical Association, which some 
three years ago started its existence with a total of 
less than three hundred calls in its first month, 
and which since that time has worked up to an 
average of over 10,000 calls per month) is an 
excellent example of society effort which works 
to the advantage of all members, but especially to 
the younger and newer members from other 
communities, and thus is a very big incentive to 
inducing every new doctor in the community to 
seek membership in his county medical society. 

Another instance was the collection slips for 
patients delinquent in their payments, which were 
used several years ago. A few cents’ expenditure 
by the State Society would place these in the 
hands of every member and would make many 
members grateful for this co-operation and much 
more willing to have $1 more of their dues be 
sent from their county to their State Society. 

Moreover, in this particular matter, in teaching 
the profession throughout the state to follow up 
their business relationships with patients in busi- 
ness-like manner, a real and further service would 
be rendered the profession. 

When we have had the funds to spare in Los 
Angeles, our Council has never hesitated to spend 
such money for material benefits which our mem- 
bers could enjoy and, while such activities rarely 
had the sanction of all members, there could be no 
doubt but that real progress was made and that 
the Society became a stronger county unit through 
the adoption of the same. 
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In line with this thought, we have only ‘to re- 
member how big a factor has been our State Society 
malpractice defense in building up the membership 
of our state organization. It may, in fact, be said 
to have been the one special and tremendously 
large factor in securing the membership. of many 
who have joined our state unit in recent years. 
Any who doubt this need only review the history 
of our State Society of years ago, when, although 
it had a state name as to geographical scope, it was 
almost as distinctively a district organization, as 
was and is the Southern California Medical So- 
ciety. 

The question here arises as to whether our 
State Society might not profit through the forma- 
tion of district organizations, say one in Southern 
California, one for the bay cities, one for the 
Sacramento Valley and one for the San Joaquin. 
If states of small geographical area find such or- 
ganizations of value, why should not we of much 
larger geographical domain? Only here also con- 
stant co-operation and nursing through state of- 
ficials would be necessary to attain the highest 
usefulness for such district associations, which 
would meet once every year or so, at cities within 
their respective geographical districts. 


Before closing this paper and without in any 
way desiring to trench on the domain of the two 
special committees appointed by me at your order, 
to report on these two subjects, your president 
would say a few words in regard to the present 
Industrial Accident and State Compensation law 
and the proposed Social Insurance law. 

Our Industrial Accident and State Compensation 
Act is here, and here to stay. When our Society 
took up this matter several years ago, and agreed 
to a minimum fee table lower than the average, 
_the basic thought insisted upon, was that this 
work should remain open to all members; in other 
words, that any attempt at commercializing it, as 
for instance, through a few members contracting 
for all the work of a company, and then directly 
or indirectly, farming this work out at less than the 
fee table rates to other colleagues, should be 
frowned upon and forbidden. ‘This issue has since 
arisen and should be met by a clear statement 
from our State Society, so that county units may 
the more easily take the proper local action. With 
a clearly outlined State Society policy, the local 
societies can take proper action with a minimum of 
ill feeling and animosities between members who 
do and who do not live up to the rule. 

As this paper is being written, the daily press 
contains a notation of the rejection by the Senate 
by a vote of 21 to 11, of the resolution which 
would have called for a popular vote on the con- 
stitutional amendment or enabling act which 
would permit our. state to institute Social In- 
surance. If this action stand, then the immediate 
danger in this matter is postponed for the next 
two years at least. Since writing the above the 
Senate has reversed its action and voted that an 
enabling act be submitted to the people and the 
chances are good that the Assembly and Governor 
will also endorse it. 

Of course, in one sense we are all of us in 
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favor of the end object of social insurance, namely, 
the protection in the fullest measure of the health 
and lives of our fellow citizens of limited income. 
Certainly ‘our profession, of all groups, can be 
least accused of being indifferent to the needs of 
our lay fellows in humble environments, because 
it has been the medical men who have at all 
times, and in a large measure, often gratuitously, 
responded to the needs of these lay fellows, when 
ill or injured. 


To extend aid to those who need it, without 
question of individual compensation, and simply 
as a matter of mercy, is, however, one thing, and, 
no matter how gladly we have and are still willing 
to do this, the proposition is a very different one 
when a plan is proposed and exploited by a small 
number of persons in the state, whereby more 
than 50 per cent. of the population (probably 66 
per cent. or so) of this rich and rather free from 
poverty-conditions commonwealth would be taken 
from the domain of private practice to become part 
of what might be called a large insurance or lodge 
clientele. 


In so radical a change as that which is proposed, 
there can be little doubt but that our profession 
would be made to suffer in both its material and 
professional relationships. Without going into this 
subject further, which will be considered at greater 
length by your special committee, permit me to 
emphasize with that committee that if there is at 
this time, any one particular problem that is vitally - 
concerned with organized medicine in California, it 
is this proposed law with which we are now face 
to face. 

The thought we would further impress upon 
you is this: that the best time to preserve the 
present system is at two stages; one, while the 
proposed enabling act is being considered in the 
Legislature, where we have to deal with only a 
very few men, whom it ought to be possible to 
educate to properly consider the professional and 
material positions of the medical profession in this 
matter; or two, when the proposed enabling act, 
once it be passed by our Legislature, and which 
would require a two-thirds popular vote to become 
a law, goes before the people of the state, and 
where again, because of the lesser number of po- 
litical units whom we would have to deal with, 
and so on, we might likewise have a better chance 
of success. 

Let us not delude ourselves in this matter. 
Social insurance as proposed will probably wreak 
havoc and disaster for many members of our 
profession and relegate many of our members either 
out of practice or place them on a decidedly lesser 
professional, social and material scale. If two- 
thirds of the state’s population would be involved 
in this ‘law, probably two-thirds or more of the 
doctors would also be involved. 

Further, let us remember again that it behooves 
us in this, as well as certain other public health 
problems in which we are interested, to build up a 
different system of political activity and action, 
whereby we may successfully (just as do our lay 
fellow citizens in business and all other walks of 
life), the better protect those fundamental rights 
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and interests in which we are interested. In other 
words, that we really build up as part and parcel 
of organized medicine a plan of procedure in po- 
litical matters which will adequately and success- 
fully protect those legitimate rights, which we, as 
members of a learned profession, doing no end of 
altruistic service for our lay fellows, have a right 
to expect to see properly protected. 


To do this is neither debauchery or treason of 
our own code of ethics or principles, but is just 
plain every-day common sense, and is a much 
wiser course of procedure than presenting the 
spectacle of letting the ill be done and then all 
of us running about much after the fashion of 
chickens which have had their heads cut off. 


So that as part and parcel of this talk on or- 
ganized medicine, we make a plea for a far more 
active and practical activity than we have been 
manifesting in the last several years, believing first 
that we are fully justified in so acting; and second, 
holding that our fellow members who elect certain 
of us to office as councilors and so on to act for 
them, have a just right to expect us to use that 
judgment and action, which it is understood we 
possess, when we consent to permit our names to 
be considered as officers in our medical societies. 

In conclusion, permit me to state that I appreci- 
ate that this address may be somewhat unsatisfactory 
from the scientific standpoint, but that I, never- 
theless, feel that you may well give a half or one 
hour or so of serious consideration to some of these 
problems which are so intimately connected with 
your daily lives and your future careers, and which 
problems, if not adequately considered, may make 
your professional careers much less pleasant for 
you. Of course, a goodly number of members of 
our society who are firmly entrenched in profes- 
sional life, with large numbers of well-to-do clients, 
can go on their way without bothering about these 
matters. But there is a much larger number of 
lesser paid colleagues, both old and young in years, 
who may be vitally involved in these matters, and 
it is for the interests of these colleagues that we 
would especially plead. 


‘My plea is then for a more earnest recognition 
of the many problems which face our organization, 
and for a call for members who will try to solve 
them in such earnest and successful fashion that 
while we are so engaged, the purely scientific, the 
social and the professional phases of our work shall 
each in their proper spheres, go on to highest 
and fullest realization. And this I am firmly con- 
vinced can be all brought to pass, if we only go 
about our work, in right fashion. 
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MINUTES OF THE HOUSE OF DELEGATES 
FORTY-SIXTH ANNUAL SESSION 
OF THE 
MEDICAL SOCIETY OF THE STATE OF 
CALIFORNIA 
CORONADO, APRIL 17th. 


First Session. 
Roll Call: 

The roll being called, sixty (60) Delegates were 
found’ to be present, and the president, Geo. H. 
Kress in the chair, declared that there was a 
quorum of Delegates and that the House was 
ready for businesss. 

Report of President: , 

The report of the president was made verbally, 
and merely referred to his annual address which 
had already been read. He then appointed the 
following members to act as a Committee on New 
Business and Reports: W. R. Molony, Los An- 
geles; Geo. G. Reinle, Oakland; Gale G. Moseley, 
Redlands. 

The Chairman of the Council, Dr. Kenyon, then 
read a report from the Council, which was referred 
to the Committee on New Business. 

In explanation of certain phases of Medical De- 
fense, the General Attorney, Mr. Hartley F. Peart, 
was called upon. He made a verbal report, a 
resume of which was ordered by the President 
to be referred to the above committee, and later 
to appear in the Journal. 

Report of Auditing Committee: 

Was read by H. A. L. Ryfkogel, with an expla- 
nation and elucidation of our financial status, in- 
cluding certain recommendations as to increase of 
State dues. This was referred to the Committee 
on New Business. 

Treasurer’s Report: 

Being the Union Trust Company, San Francisco, 
no report. $13,052.52 in bank. 

Report of the Publication Committee: 

A report from the Publication Committee was 
read by René Bine. Referred to the same com- 
mittee. 

Report of Secretary: 

Temporary Secretary made a verbal report as to 
membership, office work—being summary ofa writ- 
ten report. Referred to Committee on New Busi- 
ness. 

Special Committees: 

C. P. Thomas read a report on Industrial Acci- 
dent Insurance. This report was referred to the 
Committee on New Business. 

Advertising Committee: 

R. E. Bering made a verbal report as a Com- 
mittee on Advertising and pleaded for greater 
co-operation on the part of members in giving 
patronage and assistance in this matter. 
Publication Committee: 

René Bine read a report on the Publication Com- 
mittee which was referred to the Committee on 
New Business. 

New Business: 

The following resolution was read by J. H. 
Graves concerning Industrial Accident Insurance. 
It was moved by H. Bert Ellis, seconded by A. B. 
Grosse, that no action be taken in this matter 
until it had been referred to the Committee on 
New Business. Voted and carried. 


Graves’ Resolution No. 1. 


Whereas, There is pending before the State 
Legislature an act to enable further study of the 
Health Insurance problem with a view to pro- 
viding for the State of California a compulsory 
Health Insurance for wage workers; and 

Whereas, The successful operation of Health In- 
surance laws, where in force in other parts of the 
world has not been a marked success in accom- 
plishing that for which they were intended; and 

Whereas, The State of California has so recently 
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embarked upon the enactment of Social Insurance 
laws in the shape of Industrial Accident Insur- 
ance, which it has not yet had sufficient oppor- 
tunity to learn the efficacy and even the full use 
thereof (witness the pending act before the Legis- 
lature which changes some features and readjusts 
the whole working of that law); be it 

Resolved, By the Medical Society of the State of 
California, that such Health Insuranée will quite 
possibly one day become highly desirable, and that 
for the present it is best to withhold legislation 
until such time as experience has proved the worth 
of Social Insurance as we now have it, and the 
social affairs of our country have become again 
normal. 


A Supplementary Report and discussion of State 
Compensation Bill No. 818 was made by Geo. E. 
Tucker, followed by a discussion by F. F. Gundrum 
and Ferdinand Stabel. 

The meeting was adjourned to 8 o’clock p. m. 
Wednesday. 


Second Session. 


CORONADO, April 18th, 8 p. m., 1917. 
_The meeting was called to order with Geo. H. 
Kress in the chair. 


Roll Call: 


Upon calling the roll there were eighty-seven 
(87) Delegates present. 


Election of Officers: 
President: 


J. Henry Barbat, San Francisco, was nominated 
by O. D. Hamlin, seconded by A. B. Grosse. 
There being no other nominees, on motion, duly 
seconded, the nominations were closed, and Sec- 
retary instructed to cast the ballot. J. Henry Bar- 
bat was duly elected. 

There was no contest in the election of any of 
the following officers, and in each case the motion 
prevailed unanimously. The nominations were 
closed and the Secretary ordered to cast the bal- 
lot, with the exception of the election of the 
Secretary, in which case the President cast the 
ballot: 

First Vice-President: 

W. W. Richardson, Los Angeles. 
Second Vice-President: 

Morton R. Gibbons, San Francisco. 
Secretary: 

Saxton Pope, San Francisco. 
Councillors: 

Fifth District: P. T. Phillips, Santa Cruz. 

Seventh District: E. N. Ewer, Oakland. 

Ninth District: A. W. Hoisholt, Napa. 

At Large: René Bine, San Francisco. 

Three New Councillors at Large: 

Geo. H. Kress, Los Angeles. 

Jno. C. Yates, San Diego. 

Gayle G. Moseley, Redlands. 

Committee on Scientific Program: 

Walter V. Brem, Los Angeles. 
Committee on Public Policy: 

W. R. Molony, Los Angeles. 

Walter B. Coffey, San Francisco. 
Committee on Arrangements: 

Three to be appointed by the Council. 
Committee on Public Health: 

Geo. E. Ebright, San Francisco. 

J. L. Pomeroy, Monrovia. 

W. W. Roblee. Riverside. 

W. H. Irwin, Oakland. 

A. B. Cooke, Los Angeles. 

Delegates to the A. M. A.: 

A. B. Spalding, San Francisco. 

H. P. Newman, San Diego. 
Alternates to the A. M. A.: 

Edward Clarence Moore, Los Angeles. 

H. A. L. Ryfkogel, San Francisco. 

Mary R. Butin, Madera. 

A. H. Byars, San Diego. 
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REPORT OF THE CHAIRMAN OF THE 
COUNCIL. 


Mr. President and Honorable Members of the 
House of Delegates: 


Gentlemen: 


The Medical Society year, of which this meet- 
ing is the closing epoch, has been one of unusual 
events. The loss of the Secretary and Editor, and 
two members of the legal staff, and the extra work 
involved in forming and adopting the necessary 
rules and regulations for the Defense and In- 
demnity funds, called for an unusual amount of 
work. Hence the number of meetings of the 
Council has exceeded that of any previous year. 

The Council was established and began its work 
with all the functions of this great body unde- 
veloped. We had the invaluable aid of our late 
Secretary in working out the various units: the 
Register, the Journal, the Information Bureau, the 
Defense Fund and the Indemnity Fund. 

Having experienced the distinction of being 
chairman of the Council since the beginning—en- 
joyed the successes and fretted over temporary 
defeats and obstacles—I can at this time call your 
attention to the present status of our organization 
with a degree of pleasure. 

The functions above mentioned are the fruits 
of the work of the Council. 

The Official Register speaks for itself, and has 
been most valuable to the membership. 

The Journal is also before you. It is a credit 
to this Society. The California State Journal of 
Medicine compares favorably with the best state 
journals. Here we must render tribute to our 
late Editor and Secretary, who was two years in 
the lead of the Journal of the American Medical 
Association in the fight against impure drugs, and 
quack exploitation of the same, as_ proprietary 
and patent cure-alls. 

The Information Bureau: * The files of this unit 
afford ready reference to the standing of members 
of this organization and of other medical men 
throughout the State. 

The Defense Fund: The fourth unit in the list 
of functions handled by the Council has taken 
more time and required more attention than any 
other. Our Mr. Peart, chief of the Legal De- 
partment, has assisted the Council in establishing 
rules and regulations much more comprehensive 
than those at our command _ heretofore. 

The Indemnity Fund: Available to the members 
that have contributed $15.00 per annum for two 
years, completes the uriits. This provides insur- 
ance at lower rates than are offered by any in- 
surance company. This fund is to be placed in the 
hands of a Board of Trustees, elected by the 
Council. When this is better understood by the 
membership, it is hoped it may grow to a much 
larger sum. Our Mr. Peart suggests $50,000 or 
higher. He is present, and your Council would 
be pleased to have him allowed an opportunity to 
address the House of Delegates, more fully ex- 
plaining the benefits of this fund, the rules adopted 
to safeguard it, and its management by the Board 
of Trustees. 

The books have been examined and certified as 
correct. 

A new improved system of bookkeeping has 
been established. 

The funds on hand April 1, 1917, $13,052.00. 
Of this amount $5610.00 belongs to the Indemnity 
Fund. Actual amount $7442.00. 


At the last meeting of the Medical Society of 
the State of California, Dr. Sherman, in his presi- 
dential address, made certain suggestions that are 
of the utmost value to the future of the organiza- 
tion. 

These in brief were that the Medical Society 
of the State of California should -undertake the 
standardization and certification of the physicians 
of the State. And secondly, that the State So- 
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ciety should take up propaganda which would 
bring it closer to the layman. 

Our Society has been second to none in its 
efforts to develop the best in medicine and it 
has been singularly successful with its plans to 
give the maximum practical benefits to its mem- 
bers.. But this is not sufficient. 

In order to make the Society mean the more to 
its members we must make it a matter of com- 
mon knowledge among the laity that our State 
Society is constantly developing the kind of medi- 
cine that means the most for the future health of 
the public. We must also be able to say that no 
man whose morals and training do not conform 
to the ideals of the Society can join its ranks. 

In order to put into practical action these 
idealistic conceptions of Dr. Sherman the Council 
makes the following suggestions: 


That the present application blank used by 
County Societies be changed so as to indicate 
more definitely the qualifications for membership 


the Council 
and furnish 


and the necessary standards and that 
be instructed to prepare such blanks 
same to component Societies. 

The Council further 


recommends that every 
member of the Society place on his stationery the 
designation “Member Medical Society, State of 
California.” 


For the purpose of rendering more effective the 
work of the Committee on “Public Policy and Leg- 
islation” and of co-ordinating the effective strength 
of the component Societies in all things relative 
to State medicine, an assistant to the Secretary be 
provided. Such person shall under his direction 
procure, prepare and keep on file all data germane 
to this subject so that same shall be readily 
accessible at all times, and shall, through the Sec- 
retary, furnish to any member of the Society such 
information as he may require in connection with 
State, county and municipal governments and or- 
ganizations, public or private in relation to the 
medical profession. 

In order to defray the increased expenses of the 
Society due to their wider activities it has been 
deemed necessary by the Council to increase the 
State Society dues to $7 beginning with the year 


1918. 
(Signed) C. G. KENYON, 
Chairman Council. 


REPORT OF COMMITTEE ON COMPULSORY 
HEALTH INSURANCE.* 


Mr. President and Fellow Members: 

Compulsory Health Insurance is being opposed 
by the medical profession, by organized labor and 
by employers. This naturally leads one to ask: 
“Who is for it?” “Why all this agitation if no- 
body wants it?” The answer is: “Some of the 
profession, some labor groups and some employers 
really favor it, and in their study they are being 
assisted by some of the ablest students of sociology 
in the country, men interested in labor legislation 
from any standpoint, with an earnest desire that it 
be good legislation.” It might, therefore, be of in- 
terest to summarize the arguments advanced for 
and against the health insurance bills that have 
been proposed in this country. 


A. Compulsory Health Insurance Urged Because: 
It will greatly reduce the cost of sickness. 
It will be a certain means of preventing a 
large amount of sickness. 

3. It will make the burden on each 
patient lighter. 

4. It will make those responsible for sickness 
pay for it. 

5. It will make for increased industrial efficiency. 

6. It will provide cash benefits during illness, 
which at present is the most important factor in 
the causation of poverty. 


1. 
= 


individual 
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7. It will do systematically and _ intelligently 
what is done by the old methods irregularly and to 
a considerable degree blindly, with much duplica- 
tion of effort and much waste of money. 


8. It is the greatest social need, now that com- 
pensation for industrial accidents is established. 


9. Voluntary insurance has embraced but a com- 
paratively small part of the wage working popula- 
tion. 

10. The health of the individual is a matter of 
public concern as a matter of national efficiency, 
and because of. possible menace to others. 

11. Illness being a cause of unemployment, there 
will be less unemployment. 

12. It will raise the physical stamina of work- 
men, thus increasing productivity and earning 
power. 


B. Compulsory Health Insurance Opposed Because: 


1. It is merely palliative. : 
2. It is not a conservative measure in that sav- 
ing would result. 


3. It merely provides for an extension of the 
present modes of lodge and contract work. 

4. It cannot remove or prevent poverty. 

5. It will encourage the tendency to malinger. 

6. It can not be enforced without the aid of 


police power, therefore cumbersome and expensive. 

7. It does not provide for those who need it 
most, casual workers and the unemployed. 

8. It will provide opportunity for a big political 
organization. 

9. Its medical cost is probl@matical; its admin- 
istrative cost, if up to average political standards, 
probably not economical. 

10. It cannot be managed by incompetent and 
unintelligent politicians. 

11. It would destroy the spirit of independence. 

12. It would establish socialism, paternalism, cre- 
ate class distinction. 

13. It would probably exclude all but so-called 
“regular” practitioners of medicine. 

14. It would interfere with religious liberty, be- 
cause it would force medical examination of, and 
compel medical treatment of Christian Scientists. 

15. An individual has the right to be sick as 
much as he pleases, or to take as much patent 
medicines as he chooses to stuff into himself. 

16., It permanently excludes derelicts and to 
some extent the dependents of derelicts, who so 
long as they exist must be objects of charity, pref- 
erably of private charity, the latter having a favor- 
able influence upon the character of the rich. 

17. The rich need health insurance as well as 
the poor. : 

18. The majority of employees are already in- 
sured in fraternal or other associations. 

19. It is no more essential to the welfare of the 
community than would be compulsory insurance 
devised to provide food, clothing and housing. 

20. It does not have any real effect upon unem- 
ployment. 

21. It is needless as our health conditions are 
satisfactory. 

22. It would discourage thrift. 


C. Compulsory Health Insurance Favored by La- 
bor Because: 


1. Wage workers appreciate the advantages of 
insurance methods as demonstrated by the. nu- 
merous types of insurance institutions which they 
have organized or in which they participate. 

2. Fraternals, benefit societies, factory societies, 
trade unions, render services often inadequate in 
amount, deficient in quality. 

3. It will secure for the sick wage earner and 
his family honest and competent medical service, 
as well as support for himself until able to re- 
sume his work. 

4. It will give employers a powerful impetus 
toward better sanitation, shorter hours and greater 
consideration for their employees, if for no other 
reason. than for their own self-protection. 











JUNE, 1917 


-5. It is better to use insurance funds than to 
depend upon charity. 


6. There are many benefits that inevitably accrue 
to the insured under a system of co-operative 
health insurance. 


7. It knows that in 1908 labor leaders prophesied 
revolution before British workmen would consent 
to compulsory insurance. In 1910 they were all 
lauding Lloyd-George to the skies for forcing the 
passage of the bill. 


D. Compulsory Health Insurance Opposed by La- 
bor Because: 


1. It is an innovation, one to be feared. 


2. Experience with the Workmen’s Compensa- 
tion law has not been up to expectations. 

3. The laborer can at present’ obtain medical 
services for almost nothing at dispensaries, hos- 
pitals, from poor lodge or hospital association 
doctors. 

4. It would perpetuate classes. 

5. It would interfere with fights for higher 
wages. 

6. It would mean an invasion of homes, an in- 
terference with home life by inspectors, all re- 
pulsive to democratic instincts. 

If the government once embarked on the 
principle of meddling in the purely personal affairs 
of wage workers, there is no limit to meddling 
and possible slavery. 

8. If industry is to bear the cost, it would lead 
to examination of employees with rejection of those 
not up. to physical or age standards. 

9. It is un-American, it deprives men of the 
right of freedom, of liberty, of personal action. 

10. The only way to help the workman is to 
provide a minimum wage, shorter hours, sanitary 
living and working conditions. 

11. There is no guarantee that there will not 
be insurance carriers, run for their own profit, and 
not for the real benefit of the insured. 

12. There is already plenty of voluntary insur- 
ance. ; 

13. Compulsory insurance is based upon the 
theory that wage earners are unable to look after 
their own interests. 

14. The term compulsory is particularly obnox- 
ious, because it applies only to labor. If health 
insurance were to be universal, well and. good. 

15. Labor leaders did not formulate the bill in 
question; it prefers to solve its own problems 
by itself. 

16. The American Federation of Labor is op- 
posed to it; the organized labor movement. is the 
only agency that gets at the causes of poverty. 

17. It only provides the means for tiding over 
an emergency; it is not constructive. 

18. There is no guarantee of economic freedom, 
e. g., participation in benefits must not depend 
upon continuous employment in a certain industry, 
ete. 

19.. Labor wants better standards of life and 
work, higher wages, shorter workdays, better homes, 
more safe and sanitary conditions in places of 
employment. 


E. Compulsory Health Insurance Favored by Doc- 
tors Because: 


1. Some form of state medicine is inevitable, 
and in the near future. 

2. It will take away the practice of medicine 
from commercialism. 

3. It will favor the return to idealism in medi- 
cine, of ethics. 

4. It will expose the weakness of cults (C. S., 
chirop.) fakers and fads. 

5. It will give real medical service. 

6. It will avoid delayed medical treatment. 

7. It-will furnish opportunity for detection of in- 
cipient disease. 

8. It will-tend to equalize the financial burdens 
thrown upon the medical profession by the im- 
mense proportion of unpaid, gratuitous, unremunera- 
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tive, charitable work done by the profession. It 
is not desirable that the profession continue to 
make such large contributions from its constantly 
diminishing resources. 


9. It will do away with all the unfair practices 
and horrible abuses that have crept into the prac- 
tice of medicine, e. g., abuse of hospital and dis- 
pensary charity, the cornering of hospitals by a 
few physicians, lodge evil, contract practice, secret 
fee splitting, taking of commissions from manu- 
facturers of certain appliances (trusses, belts, 
limbs), chemical and X-ray laboratories. 

10. It will furnish means for the first serious 
attempt in this State to combat tuberculosis, in the 
detection of early and isolation of advanced cases, 
in the prolonged treatment of hopeful and in the 
decreased suffering of hopeless cases. 

11. Instead of sick employees feeling compelled 
whenever illness comes to them, to resort to 
patent medicines or run to dispensaries, they will 
get good care, and thus do away with quackery 
and patent medicines and with the abuse of free 
dispensaries by people who are willing and ought 
to pay reasonable fees. 

12. They believe that the gross incomes of 
the profession wpuld not only not be reduced, but 


perhaps increased. ee 


13. They feel that reforms in the present meth* 
ods of practice are essential; that group medicine 
has a definite place. 


14. They know that free medical and hospital 
care, without other aid, only partially relieves the 
distress attending illness of a wageworker. 


F. Compulsory Health Insurance Opposed by 
Doctors Because: 


1. Physicians are characteristically conservative. 


Their education and experience lead them to care-- 


fully consider any matter proposed on purely theo- 
retical grounds. 

2. Workmen’s Compensation laws have not 
worked out as anticipated by, nor to the satisfac- 
tion of the medical profession. 

3. It might permit a small percentage of the 
doctors to control most of the industrial prac- 
tice, with great extension of lodge and -contract 
work. 

4. It is feared that opportunities to make large 
incomes will be lost. 

5. It is feared that salarying a physician de- 
stroys his initiative and removes the incentive for 
original effort. 

6. It will lead to an ‘immediate, though tempo- 
rary dislocation of the profession. 

7. It will put a large number of doctors at 
the mercy of ever-changing groups of politicians. 

8. It omits casual workers and also those unable 
to pay the assessments, on account of previous ill- 
ness, general incompetency, shiftlessness, alcohol- 
ism, etc., and. these will be left as before to the 
tender charity of the general practitioner. 

9. It provides for an extension of the present 
forms of lodge and contract practice, so unsatis- 
factory to physician and patient. 

10. Services will be inadequately remunerated. 

11. Doctors will be often unnecessarily over- 
worked. 

12. There is no real provision for preventive 
medicine. 

13. It will destroy the personal relations that 
have always existed between physician and patient. 

14. It will reduce the doctor to the level of the 
average underpaid, dissatisfied wage earner. 

15. Health Insurance has been but a very small 
factor in the reduction of the mortality rate in the 
countries where it is in force. 

16. There is no evidence and nobody claims 
that the sick poor are neglected by the profession. 

17. It is not the cost of medical service but the 
cost of the necessities of life that keep the wage 
worker poor. 

18. The medical profession demands the right 
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to formulate for itself its terms of practice, and 
that only after proper study. 


19. The medical profession is not opposed to a 
health insurance scheme providing cash benefits to 
sick wage earners; it prefers to make its own ar- 
rangements with the sick in regard to choice of 
doctor, fees, etc. 


When three years ago, the accident phase of 
social insurance became a law of California, the 
profession suddenly realized that without even 
being consulted, its practice of surgery was being 
radically altered. It has been voicing its objec- 
tions ever since then with results well known to 
all of you by their absence. 


It was to prevent a similar occurrence that this 
committee was created. And for this reason, this 
committee has not heeded the cry of some who 
urge that the only way to defeat such legislation 
is to fight it from the start, instead of assuming 
that it is sure to come, as claimed by its ardent 
advocates. 

During the past year your committee has been 
actively engaged in a study of health insurance. 
It has urged county units to form local study 
groups. It has, from time to time, contributed 
or incited articles appearing in “your Journal in 
the hope that long before any measure has been 
placed on the statute books, it will have aroused 
much thought and discussion on this, the most 
important subject which has ever come before our 
Society. 

It is not alone the profession of our State that 
is interested in health insurance. Bills have been 
introduced in 12 States. Health insurance is a 
national question, and Congress has devoted time 
to its discussion. The Journal A. M. A. has pub- 
lished a number of most excellent papers on this 
question, and the report of the Special Committee 
of the A. M. A., of which Alexander Lambert 
is chairman, has been, we hope, read, studied and 
digested by all of you. 

In California it will be necessary to pass on a 
constitutional amendment before any health in- 
surance bill can be introduced in the Legislature. 
In this respect we are better off than the pro- 
fession in other States, who from the start have 
a definite bills to consider, to endorse or to 

ght. 

We now quote from the report of the Social 
Insurance Commission of the State of California: 


“In the spring of 1915, insistent problems of de- 
pendency and destitution were called to the at- 
tention of the California Legislature. It was 
pointed out that destitution was a growing social 
disease, that public relief was at best an undemo- 
cratic palliative, that demands for assistance were 
increasing at such an alarming rate as to become 
an intolerable burden upon public funds. 

“The need of coping with this disease of 
destitution in a way calculated to prevent its fu- 
ture inception and growth was reiterated by social 
workers and they testified to the beneficial effects 
of the Workmen’s Compensation Act, which in- 
sured the wage earner against the disastrous 
results of industrial injuries. They pointed out 
that workmen’s compensation was but a part of a 
comprehensive protective system worked out in 
European countries, under which system, if the 
worker fell ill, he was entitled to medical atten- 
tion and a substantial part of his wages; if he 
became an invalid or reached old age, he was 
entitled to a pension for the rest of his life; if 
he was out of employment, he was maintained un- 
til a job was available, while if he died leaving 
dependents, these cependents were given a pen- 
sion. This protective system, to wit: social in- 
surance, was designed to prevent and relieve des- 
titution. It involved the establishment or assist- 
ance by the government of insurance of working 
men against the loss of earning capacity from any 
or all causes. The cost of this insurance was 
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met partly by the working men, partly by their 
employers and partly by the State. 


“In view of the fact that one phase of social 
insurance had been so successfully transplanted to 
this country and was being effectively and ef- 
ficiently administered by the Industrial Accident 
Commission of this State, the possibilities of bene- 
fit from other branches of social insurance sug- 
gested itself to persons interested in social prog- 
ress. Accordingly, a bill creating an unsalaried 
commission to investigate the whole problem was 
introduced in the Legislature and was passed by 
that body as Chapter 275 of the Statutes of 1915. 
It became a law by the signature of the Governor 
on May 17th and went into effect the following 
August.” 


The constitutional amendment proposed by the 
California Commission follows: 

“It is hereby declared to be the policy of the 
State of California to make special provision for the 
health and welfare of those classes of persons, and 
their dependents, whose incomes, in the determina- 
tion of the Legislature, are not sufficient to meet 
the hazards of sickness. The Legislature may es- 
tablish a health insurance system, applicable to any 
or all such persons, and for the financial support of 
such system may provide for contributions, either 
voluntary or compulsory, from such persons, from 
employers, and from the State by appropriations. 


“The Legislature may confer upon any commis- 
sion or court, now or hereafter created, such power 
and authority as the Legislature may deem requisite 
to carry out the provisions of this section.” 


—ealth insurance, voluntary or compulsory, is now 
in force in all but two important European coun- 
tries, and the United States is the only great in- 
dustrial nation which has not, thus far, adopted a 
comprehensive scheme of health insurance. 

The principle of insurance is known to you all. 
It aims at distributing a burden over a long period 
upon a large number of persons so that any given 
calamity is not felt by the individual. Health in- 
surance is not so new a subject as some would have 
us believe. It is new only in so far as forms ad- 
vocated. Witness the various fraternal orders, trade 
unions, factory societies, benefit funds, hospital and 
benevolent associations. These organizations must 
surely represent a demand arising from classes ap- 
preciating the necessity for and able to afford this 
form of health insurance. Nobody has ever ac- 
cused them of having been created by a few So- 
cialist, fanatical agitators. In addition to the above, 
note the increased popularity of free clinics and 
commercial hospital associations. 

Health insurance administration as it exists at 
present in our State, really includes our State and 
city health boards and their laboratories, our State 
and county hospitals, and our city physicians. We 
furthermore have quarantine, vaccination, child- 
labor and eight-hour day laws, all of them really 
compulsory health measures. 

Although the wiping out’ of. all social evils has 
never been promised by even the most ardent ad- 
vocates of insurance, the latter nevertheless has a 
distinct place in our economic life. Insurance does 
not prevent. Life insurance per se does not pre- 
vent death. Fire insurance does not prevent fire. 
Accident insurance does not abolish accidents. But 
life insurance companies are now trying to edu- 
cate policy holders, and hope to prolong life. Fire 
insurance companies investigate fire conditions and 
standardize methods for fire protection and make 
rates accordingly. Workmen’s compensation laws 
have diminished accidents. Health insurance, prop- 
erly administered, cannot fail to reduce the pre- 
valence of illness to a lower level. It cannot be 
expected to abolish all illness. 

There is no denying that there are many people 
in this State, whose ability to go to work each 
day is the only factor keeping them above the 
poverty line, or as expressed by a labor man “the 
great majority of wage earners each day earn 
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daily bread; the opportunity to work stands be- 
tween them and want on tomorrow.” They are 
absolutely unable to bear the extra financial bur- 
dens imposed by illness. The ever increasing at- 
tendance of otherwise self-supporting wage earners 
at our free clinics furnishes eloquent testimony to 
this fact. There are, in addition, many more who 
should be receiving medical care, but who are too 
poor to employ private physicians, and too proud 
to apply either to them or to clinics for free 
services. 

We require no statistics to convince us of the 
truth of these statements. We have all had the 
same experience, and know how often our pro- 
fession is called upon to donate its services. Be- 
fore workmen’s compensation laws became ef- 
fective, casualty companies and lawyers reaped 
an annual harvest of millions from the industrial 
classes, whose damaged bodies the medical men 
repaired generally for nothing. If it be true that 
the medical profession itself needs reforming, or 
reorganizing, let all remember that’ practically 
every effort along these lines has been initiated 
by the profession itself and that every attempt 
made to raise standards is opposed by legislators 
as tending to create a medical trust. 

As citizens and as physicians, interested in the 
welfare of this commonwealth, we are heartily in 
favor of any meastire that conduces to the benefit 
of the people. We are therefore heartily in favor 
of the principle of health insurance as a means of 
providing against the direct and the indirect cost 
of illness. 

We endorse a principle, we recognize the exist- 
ence of health insurance measures and organiza- 
tions; and often because unregulated we have seen 
the latter flourish at the expense of our pro- 
fession. 

We must remember, however, that after all, 
there is a great need for further information as to 
the detailed workings of compulsory health in- 
surance in’ other countries. The German plan led 
to innumerable medical strikes, and the best in- 
terests of a community are not served by a dis- 
satisfied underpaid medical profession. The Eng- 
lish plan is too recent, and the course of the war 
of such influence upon it, to enable us to draw 
conclusions as to the direct effect of health in- 
surance upon the British medical profession, upon 
the quality of service rendered, and thus indirectly 
upon the people served. 

With the entrance of our country into the war, 
we believe ourselves justified in expecting the fol- 
lowing results: (a) Many of the labor group will 
enlist. (b) Industry will be maintained: at present 
levels or speeded up where possible. (c) There 
will be little if any unemployment. (d) For the 
time being, women, too, will obtain employment 
in greater numbers. (e) The labor class will be 
financially better able to cope with illness. (f) 
The city, State or national governments will singly 
or jointly, provide for dependents of enlisted men. 
(g) Many of our profession will be called upon 
to sacrifice remunerative civil work for military 
medical duty. (h) The present scope of activities 
of the local and State health boards will be greatly 
enlarged along the lines of preventive work. In 
other words, we are entering upon a new era; new 
institutions are in the making and old ones taking 
on a new life. Let us be alive and do our share. 
But let us make no mistakes. Let us organize—let 
us know what we want. Let us be sure that 
proposed laws will not only really be of benefit to 
those they are designed to help but that they 
will do no injury to others. 

Further than this, the proponents of health in- 
surance have not, as yet, presented any plan of 
medical organization that your committee can 
endorse. Even the Social Insurance Commission 
of the State of California is convinced that the 
form of organization contemplated by the well 
known bill of the American Association for Labor 
Legislation will inevitably give rise to difficulties, 
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and it therefore suggests the separation of cash 
and medical benefits, the insured to pay the entire 
cost of the former either through an approved 
fraternal organization, union, voluntary society, or 
State. fund, whereas the administration of the 
medical benefits and the organization of the medi- 
cal aid will be in the hands of a State commission, 
supported by the contributions of employers and 
the State. This commission would, in a measure, 
be comparable to the present Industrial Accident 
Commission. 


The experience of the profession in this State 
has been such as to render it suspicious of any 
commissions of this type. We need not go into 
details. The State fund has not justified the con- 
fidence reposed in it by the profession. 


It is mainly because of this objection that your 
committee reprints, without comment, the follow- 
ing paragraphs from the report of the committee 
of the San Francisco County Medical Society, in 
the hope that it will furnish a basis for discussion 
in your further study of this question: 

“The proposed plans guarantee two types of 
benefit to the insured in the event of illness. First, 
a cash benefit amounting to a certain proportion 
of his previous income; and second, medical care, 
which includes the services of a physician or of 
physicians, drugs, mechanical appliances and, if 
need be, hospital care. Your committee is unable 
to suggest any method whereby insurance carriers 
can furnish medical care without serious objections 
on the part of many physicians. In the first place, 
it is not certain that the total sum received by 
the profession under the proposed change would 
equal that which it now receives from the same 
classes of patients. Even though we assume for 
the sake of argument that the total sum will 
equal or will even exceed what is now received, it 
will be distributed differently, for the new dis- 
tribution will be more or less controlled by the 
State and by the insurance carriers. The transi- 
tion to this new set of conditions would undoubt- 
edly work a hardship to many in the profession. 
It may be argued that under State control the 
selection of physicians would be more just than 
under the system of absolutely free choice now in 
force. This might be true under ideal conditions 
of governmental control; but the experiences of 
the past, particularly with respect to medical li- 
censure, anti-vivisection laws, and industrial ac- 
cident insurance, does not inspire the profession 
with confidence in the State control of medicine. 
Should at some time this control fall into the hands 
of those out of sympathy with the profession or 
should it be used for the promotion of political 
purposes, then a large part of the profession would 
find itself at the mercy of an unjust or corrupt 
central control. And in the end such a condition 
could not fail to lower the standard of medical 
service rendered to the community as a whole. 


“Your committee therefore feels that from the 
standpoint of the medical profession it can en- 
dorse compulsory health insurance only in so far 
as it provides a cash benefit for the insured in the 
event of illness. If medical care were not pro- 
vided this cash benefit could be greater than it 
would be otherwise. Under such a plan the patient 
would receive a cash benefit but the relations be- 
tween patients and their physicians would remain 
as they now are. The committee realizes that this 
plan will not satisfy many who are at present 
advocating compulsory health insurance, for the 
reason that under this plan the sick benefit would 
often be insufficient to meet the expenses of ill- 
ness. Nevertheless, the committee believes that 
the medical profession would prefer to follow its 
present custom of minimal charges in such cases 
rather than risk the uncertainties of State control 
together with an alteration in the personal relation 
that now exists between physician and patient.” » 


If the enabling amendment proposed by the 
Social Insurance Commission of the State of Cali- 
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fornia goes through the Legislature (at this writ- 
ing it has passed the Senate with every likelihood 
of receiving a majority in the Assembly), the 
people will have to decide for themselves as to 
whether they wish to endorse the principle of 
health insurance. If they do, we shall be asked to 
give our services to that class of individuals com- 
ing under the act, our organization, fees, etc., to 
be fixed by law. 

If, as we are told, health insurance must come, 
there are certain fundamental principles which, we 
think, should be impressed upon the minds of 
every person thinking or talking health insurance. 

The cost should be borne partly by the em- 
ployer, if there be one, partly by the employee, 
and partly by the State. This is the best way to 
interest employers in the health of their workers, 
and to enlist their aid in prevention of disease, 
for we know that the industry is often responsible 
for some of the sickness of its employees. The 
health of employees or their families may be _af- 
fected by home surroundings, habits, or by the 
unavoidable incidents of life. 


The cost of sickness is not going to be wiped 
out by health insurance. Its burden is simply 
going to be shifted. If a man is paid money 
benefits while ill, for work he not doing, there is 
a money loss to someone just the same. But if 
the worker who ordinarily would have no care, 
and whose illness would become a serious one, by 


‘ proper and early care is sick but a short time, 


there is a money gain to someone, somewhere. 
And if it is found that to pay physicians and 
surgeons fees commensurate with their services is 
going to make the scheme an expensive one, be- 
yond the means of the three parties who will be 
asked to contribute thereto, then either the State 
must learn that lives cannot be measured by dol- 
lars and cents, or it should not engage in health 
insurance. It is almost pathetic to think that in 
times of war we are willing to vote for billions 
for our defense against a foreign enemy, billions 
for materials which are made but to be destroyed, 
and yet when at peace, we hesitate to vote a few 
paltry millions for defense against an enemy ever 
present in our midst—sickness. 


The cost is, therefore, to our mind, no reason, 
no excuse for low medical fees. There are many 
of us who have complained of the methods of 
the insurance companies doing industrial accident 
work. We felt that the State fund was in a class 
by itself. But, lo and behold! as a result, it is 
claimed, of its competition with companies run for 
profit, it too has resorted to methods most ob- 
jectionable to the profession. 


The majority of the profession, and of this com- 
mittee, feel that the profession should therefore 
object to any bill for health insurance if it does 
not provide for the exclusion from the field of 
private companies run for profit. A minority of 
this committee feel that with a State fund only 
to deal with, we would be exposed to all the 
evils attending political control, with its enforced 
recognition of cults, sects, fads and fakes. 


Health insurance should not be limited to the 
man who has a job. Provision should be made 
to furnish medical care to the unemployed, the 
shiftless and the pauper. The county now pro- 
vides for the latter. The State could undertake 
this and medical men should be paid for service 
to the indigent as well as to the employed. 


But even while considering health insurance, let 
us see to it that the State give its unqualified sup- 
port to the State Board of Health in its preventive 
work. Let us see to it that our housing and fac- 
tory conditions measure up to the standards im- 
posed by law. And let us try and educate the 
public to demand only the best medical service. 
and to appreciate the fact that the best medical 
service cannot be obtained cheaply, simply by act 
of the Legislature. 

—Your committee hopes that the Legislature wil! 
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grant further life to the Social Insurance 
mission, with an adequate appropriation to 
on a more intensive study of these matters. Your 
committee, in concluding, would state that under 
present conditions, and at least until the war is 
over, and until more data on the subject are 
available, this Society should strenuously oppose 
all Health Insurance bills. This committee. makes 
no recommendation as to the action this Society 
should take on the Enabling Amendment, if it be 
submitted to the people of the State, preferring to 
leave this matter to be discussed by your House 
of Delegates. 
Respectfully submitted, 
(Signed) RENE BINE, 
Chairman. 


REPORT OF COMMITTEE ON INDUSTRIAL 
ACCIDENT INSURANCE. 


To the Medical Society of the State of California: 
Your committee after a year’s consideration and 
several meetings, beg to report as follows: 


The three points which this committee was asked 
to consider, were the subject of possible increase 
in fee schedule, free choice of physicians by the 
injured and the ethics involved in Industrial Ac- 
cident Work. 


Since your committee has been investigating the 
fee schedule adopted tentatively by the State So- 
ciety, in 1914, and the administration of the same 
by the State Compensation Insurance Fund, and 
the private casualty companies, it has reached the 
conclusion that the schedule itself is not so much 
at fault as its improper application and under- 
standing on the part of the profession. 


At the close of the session of last year, we 
were reminded by the Medical Director of the 
Commission, that the suggested fee schedule, was 
in fact, a minimum schedule, and that under all 
circumstances, special services and cases. requiring 
special skill, would be paid for in proportion to 
the difficulties encountered. 


While many of the insurance companies have 
endeavored to hold us to their interpretations of 
this fee schedule, we have had at all times, re- 
course to two sources for adjustment of fee con- 
troversies; first, the Committee on Grievances of 
the California State Medical Society. 


This committee has met irregularly, depending 
on the volume of business presented. It meets 
with certain members of the Adjusters’ Associ- 
ation in San Francisco, and it has found no diffi- 
culty when the standpoint of the physician is ex- 
plained, in securing an agreement by the adjusters. 


This committee is the logical solution of many 
of these difficulties. 

The second recourse is to the Industrial Acci- 
dent Commission through its Medical Director. 

The Industrial Accident. Commission is com- 
mitted to the fee schedule as published, and is in 
fact the final court in all matters pertaining to 
the fees for industrial accident work. The com- 
mission ‘stands at all times willing to advise on 
fees before bills are submitted, and to adjust diffi- 
culties arising between insurance companies and 
the doctors regarding bills. 

The Medical Director of the Commission 
vites correspondence, so that 
may not arise. 

Many doctors have allowed themselves to be 
misguided by the representatives of insurance com- 
panies and they have oftentimes accepted fees 
grudgingly which were inadequate and actually did 
not correspond with the fee schedule. 

The second point for consideration is the matter 
of free choice of physicians. Attention of the 
Society is invited to the fact that there is pending 
before the present Legislature an act which pro- 
vides as follows: 


“The employer 


in- 
misunderstandings 


shall provide for his injured 
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employee such medical, surgical and hospital treat- 
ment as may be required to cure or relieve the 
results of injury, provided (and here appears the 
new part of the law) that if the employee so 
requests, the employer shall tender him one 
change of physicians and shall nominate at least 
three additional practicing physicians competent to 
treat the particular case, or as many as may be 
available, if three cannot reasonably be named 
from whom the employee may choose; the em- 
ployee shall also be entitled in a serious case, 
upon request, to the services of a consulting 
physician to be provided by the employer; all of 
said treatment to be at the expense of the em- 
ployer. If the employee so requests, the employer 
must procure certification by the Commission or a 
commissioner, of the competency for the peculiar 
case for the consulting or additional physicians.” 


We feel that the information conveyed in this 
extract of the law is sufficient comment on this 
portion of our duties. 


Under the caption of ethics we will discuss 
both the question of ethics of the profession and 
of the insurance companies. 


There is a deep-rooted antagonism among medi- 
cal men toward contract work. 


The industrial accident law has tempted many 
men to secure work under contract, and even to 
exploit members of their profession. 


It is the universal opinion of your committee 
that any form of contract practice, including con- 
tract practice for industrial accident work, is un- 
ethical and contrary to the best interests of the 
profession. 


Contract work comes in several guises, either as 
an offer on the part of an insurance company or 
an insurance company’s doctor to swing all or a 
definite portion of medical work in a locality to 
a physician in return for certain per cent. of his 
legitimate earnings, or that form of contract in 
which the insurance companies give a percentage 
of their premiums to the physician for services. 


Your committee recommends that this body take 
definite action in opposition to such forms of con- 
tract and take means to discipline members allow- 
ing themselves to encourage any such practices. 


A resolution will be presented to this effect at 
the first session of the House of Delegates. 

The members of the medical profession have 
frequently complained of the attitude assumed by 
insurance companies and treatment of its members 
by insurance companies,—while it is recognized 
that the ethics of the insurance companies may 
not conform to those of the medical profession, it 
is nevertheless our opinion that there is a reason- 
able and just course which they may pursue,—any 
deviation from such a course by an _ insurance 
company should be published to the Society mem- 
bers and to the Industrial Accident Commission. 
Condemnation of such overt acts is recommended. 
This will also be covered by resolution. 





Report of the Committee on New Business: 


The following report having been taken up sec- 
tion by section, discussed and voted upon, it was 
moved by G. G. Reinle that the entire report be 
adopted as a whole; seconded by A. B. Grosse, 
voted and carried. 

The following resolution was read by O. D. 
Hamlin, seconded by Bine: 


Resolved, That the House of Delegates respect- 
fully begs leave to submit to the authorities of the 
American Medical Association in case they desire 
to consider a Pacific Coast member to take the 
place on the Board of Trustees made vacant 
through the death of Philip Mills Jones, the name 
of H. Bert Ellis of Los Angeles as a member, 
whose long service would make his name worthy 
of serious consideration. Also, 

Resolved, That the A. M. A. Delegates be in- 
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structed to nominate, work for and elect Ellis to 
office. 


Moved by Fitch C. E. Mattison, seconded by 
A. B. Grosse; voted, carried. 


The following amendment was presented by the 
Chairman of the Committee on Scientific Work, 
Robert Peers: 


Amendment to Art. VI, Sec. 2 of By-Laws: 
“Committee on Scientific Work shall consist of 
the Secretary of this Society, ex-officio, the Sec- 
retaries of the Scientific sections ex-officio and 
four additional members shall be elected, one each 
year, to serve four years, and shall determine the 
character and scope of the scientific proceedings of 
the Society of each session, subject to the instruc- 
tion of the House of Scientific Medicine.” 


The following proposed amendment to the By- 
Laws was presented by P. T. Phillips, Chair- 
man of the Committee on Public Health and Hy- 
giene: 

Art. VI of By-Laws (a new section, 7th). Same 
as Sec. 3 except labeled Committee on Public 
Health and Hygiene: “The Committee on Public 
Health and Hygiene shall consist of six members, 
two to retire each year, and the President and 
Secretary. Under the direction of the House of 
Delegates, it shall represent the Society in securing 
and enforcing legislation, in the interest of Public 
Health and Scientific Medicine.” 


It was duly moved and seconded that these 
amendments be laid on the table until next year. 
Voted and carried. 


Resolutions Sustaining the President read by 
René Bine, seconded by W. R. Molony, were unan- 
imously adopted. 

Whereas, On April 6th, 1917, pursuant to reso- 
lution of Congress, President Wilson proclaimed 
the existence of a state of war between the United 
States of America and the Imperial German Gov- 
ernment, and called upon all citizens to manifest 
their loyalty; be it 

Resolved, That the Medical Society of the State 
of California sustain the President, with every re- 
source at its command. The Medical Society 
pledges its help and co-operation to the Govern- 
ment; be it further 

Resolved, That a copy of this resolution be forth- 
with transmitted to the Honorable Woodrow Wil- 
son, President of the United States of America, 
and the Surgeon General of the United States 
Army and Navy, and to the Governor of the State 


of California. 
Vote of Thanks. 


It was moved by H. Bert Ellis that a vote of 
thanks be extended to San Diego for its hospi- 
tality. A standing vote of thanks—carried. 

The following resolution was presented by Kress: 


Jones Resolution. 


Whereas, Death has taken from our midst not 
only one of our most loyal and best known mem- 
bers, but that particular one of us, of whom it may 
be justly stated, that to his plans, his efforts and 
his work more than that of the others of us, the 
sound reorganization of this Medical Society of 
the State of California was especially due; and 

Whereas, The days go by, we are learning to 
appreciate more and more the invaluable services 
which he rendered in behalf of ourselves, our State 
Medical Society and the Public Health of Cali- 
fornia; now, therefore, be it 

Resolved, By the Medical Society of the State 
of California 

That in the death of Dr. Philip Mills Jones, the 
Medical Society of the State of California has 
suffered an irreparable loss; and be it further 

Resolved, That these resolutions be printed with 
the proceedings of this 46th Annual Meeting, and 
that a copy thereof be sent to the Journal of the 
A. M. A. and his bereaved family. 

It was moved by A. B. Grosse, seconded by H. 
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Bert Ellis, that the resolution be adopted by a 
standing vote. 


Dr. J. Henry Barbat, the incoming President, 
was then introduced by the chairman and made a 
short verbal address. 


It was regularly moved and seconded that the 
House of Delegates adjourn to meet at Del 
Monte, April 16, 1918. 


REPORT OF THE COMMITTEE ON NEW 
BUSINESS. 

Your committee on new business begs leave to 

report the following for the consideration of the 


House of Delegates: 


1. Referring to the President’s and to the 
Council’s report, we concur in the general recom- 
mendations, and recommend the following action 
as regards individual items: 

(a) That the House of Delegates request the 
Council to make a survey and to either institute 
such district societies as might be deemed desira- 
ble, or to report further on this matter at the 
next meeting of the House of Delegates. 

(b) That the House of Delegates request the 
Council to make a survey on redistricting the 
Councilor Districts and to report thereon at the 
next annual meeting, with submission of proper 
amendments, in case such should be deemed nec- 
essary. And in connection with this, that the 
Council, through its executive officer, several times 
a year urge every Councilor to at least visit every 
county society in his district once or twice a year. 

(c) That the House of Delegates heartily en- 
dorse the recommendation of both the President 
and the Council that a systematic and compre- 
hensive plan of public health propaganda be in- 
augurated and persistently carried on in as many 
portions of the State as possible. 

(d) That the House of Delegates heartily 
endorse the plan of the proposed legislative bu- 
reau, and urges the Council to not only institute 
such a department of our executive work, but that 
the Council keep in intimate touch with the vari- 
ous activities and methods of procedure in this 
bureau, where diplomacy and clear thought and 
action are of such vital interests to our profession 
and our society, and that, as was recommended, 
this new bureau keep the county units likewise 


in most intimate touch with this much-needed 
work. 
(e) That this House of Delegates urge the 


Council, through its executive officers, to acquire 
a more intimate knowledge of the mode of organ- 
ization of every county unit, and that measures 
be instituted to carry on, one or more times each 
year, throughout the State, an active campaign 
for new members in every county: unit of our 


° 
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society. In this connection, also, that the House 
of Delegates recommend to the Council the con- 
sideration of the plan of application blanks, being 
in two sets, both of the same printed forms, the 
loose sheets being sent out from time to time 
to county members for distribution among eligible 
friends, who are non-members. And that in 
addition the State Society give to every county 
unit bound sets of those blanks in duplicate, the 
detachable portion being sent to the State Society, 
and the bound-in portion remaining in possession 
of the county unit; permanent records in this 
manner being much more possible, especially for 
our smaller county units. 


(f) That as regards county societies’ bulletins, 
that the larger county units, as an expression of 
courtesy and of co-operation, be urged to place 
every county medical unit of California on_ its 
bulletin mailing list. 


(g) That the House of Delegates recommend 
to the Council, that the Council inform every 
standing and special State Society committee, that 
the Council will appoint one Council member to 
act in an advisory capacity on behalf of the 
Council, in the sessions of each committee, and 
that all standing and official committees be in- 
formed that such Council representative is to be 
invited to the different committee meetings. 


(h) That it is the sense of the House of 
Delegates that the annual meetings be held either 
at the Hotel Del Monte or the Hotel Potter, 
unless there be good reason for holding the meet- 
ings elsewhere. 


(i) That the House of Delegates endorse the 
plan of a year book containing a list of members, 
rules of scientific program and general informa- 
tion, to replace the annual directory which has 
been discontinued. 

(j) That the House of Delegates ask the 
editor and the publication committee of the 
“Journal” to seriously work over the provision 
already existing for county society correspondents, 
with the view of using their correspondence, mak- 
ing the “Journal” pages of more value and _ in- 
terest to its different readers. 

(k) That the House of Delegates express its 
appreciation of the action of the Council and of 
the attorney of the Society, for the excellent and 
able plan of procedure which is being worked out 
by means of which it seems possible that our 
malpractice defense work shall be more efficiently 
handled, as in the very best private companies 
doing this work. 

(1) That the House of Delegates heartily 
endorse the safeguard provided by the Council 
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for the administration of the newly instituted 
indemnity fund, and urge the trustees of this 
fund and the Council to ever continue the safe- 
guards. Further, that the Council be requested 
to carry on a propaganda whereby more of the 
members of our Society throughout the State may 
avail themselves of this indemnity protection. 


(m) That the House of Delegates place the 
State Society assessment on county units for the 
year 1918 at $7 per member. 


(n) That the amendments recommended by 
the Council be adopted, to-wit: 


1. Amend the by-laws, Article V, Section 1, 
thereof, by striking out the word “Editor” 
in line 9 of said Section 1, and inserting 
in lieu thereof the word “Secretary.” 

Amend the by-laws, Article V, Section 3 
thereof, by striking out the word “Editor” 
in line 8 of said section, and inserting in 
lieu thereof the word “Secretary.” 

Amend the by-laws, Article VIII, Section 5, 
by inserting in line 2 of said section, after 
the word “Members,” the following: 

“In accordance with the method here- 
inafter - provided, amend Article VIII, 
Section 5, by adding thereto, in the 
last line of said section, the following: 

“‘Every applicant for membership in a 
component society must fill out in du- 
plicate and sign the application blank 
provided by the Secretary prescribing 
the necessary qualifications for member- 
ship.’ ” 


2. As regards the report of the Committee 
on Industrial Accident Insurance, we recommend 
as follows: 


(a) That the House of Delegates go on 
record as still accepting the fee schedule, as a 
minimum for average cases, which was submitted 
at the Santa Barbara meeting three years ago 
through the representatives of the Industrial Ac- 
cident Commission, provided that the understand- 
ing entered into at that time be strictly ad- 
hered to. 


(b) That the members of our State Society 
be reminded that where the amount of fee in- 


volves a difference of opinion, that the members | 


avail of the services of our Grievance Committee, 
appointed for such purpose, of which committee 
Dr. Morton Gibbons of San Francisco is chair- 
man, or where ‘the carrier is a private insurance 
company, that the members can if they so desire 
take the matter up direct with the Industrial Ac- 
cident Commission. 


(c) That the members of the Society, through 
the “Journal,” be made familiar with the exact 
provisions of the law, in relation to choice of 
physicians. 

(d) That the House of Delegates adopt as 
part of the regulations on ethics of the Society, 
each of the following submitted resolutions, to-wit: 

Whereas, Certain members of this society have 
contracted with other physicians at fees less than 
the Industrial Accident fee schedule, and to retain 
for their personal: profit the difference between 
sums received and paid out for services, and 

Whereas, Such a system is contrary to the code 
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of ethics of the medical profession and is pro- 
ductive of poor surgery and poor surgical re- 
sults, be it 

Resolved, That it is the sense of this meeting 
of the House of Delegates of the State Medical 
Society of California that such contract practice 
is hostile to the interests of scientific medicine, and 
the proper spirit which should prevail among 
medical men, and is discountenanced, and that 
County Society be requested to promptly discipline 
all such members. 


Resolution No. 2. 


Whereas, Certain members of this Society have 
seen fit to solicit Industrial Accident work from 
employers and insurance companies at rates below 
Fee Schedule, believing that thereby their offer 
is more acceptable and their own business is in- 
creased, be it 


Resolved, That these acts are unethical and 
contrary to the best interests of the whole pro- 
fession, and that the County Society be requested 
to promptly discipline all such members. 


Resolution No. 3. 


Whereas, Certain members and groups of physi- 
cians have contracted with insurance companies 
to furnish all medical and surgical care for an 
agreed per cent. of the premium income of the 
insurance company, in an effort to increase their 
own income at the expense of the whole profes- 
sion, and 

Whereas, This practice is in danger of leading 
to the most obnoxious form of contract practice, 
to which this society is opposed, and that the 


County Society be requested to promptly discipline 
all such members. 


Resolution No. 4. 


Whereas, Certain insurance companies have em- 
ployed physicians on a salary basis to care for 
as much of their surgical work as possible at a 
price inadequate to cover reasonable fees for labor 
performed, and 

Whereas, It was the distinct understanding 
between the Industrial Accident Commission, the 
State Fund and the Adjusters’ Association and the 
Medical Society of the State of California that 
such practice would not be abdopted, be it 

Resolved, That the Industrial Accident Com- 
mission, the State Compensation Fund and the 
Adjusters’ Association be reminded of this agree- 
ment and requested to desist from this practice 
and that such members, participating in such a 
contract, be disciplined by their County Society, 
and that the names of the insurance companies 
which are parties to such a contract be made 
known to the members of this Society by its 
officers. 


(e) That the House of Delegates continue the 
present Special Committee on Industrial Accident 
Insurance, and that committee be requested to 
make, during the coming year, a careful survey 
of the present minimum fee schedule, and that as 
part of the committee’s report to the next annual 
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meeting, it bring a detailed schedule concerning 
the matter of minimum fees. 

3. That as regards the report of the Special 
Committee on Social Insurance, we recommend 
as follows: 

_ (a) That the House of Delegates concur in 
the conclusions of the Special Committee, that 
the legal institution of the proposed plan of 
compulsory health insurance by the State of Cali- 
fornia does not seem to be advisable at this time, 
and that our Council be instructed to at once take 
steps to see to it that our viewpoint in this 
matter be made as politically effective as possible. 

(b). That the present Special Committee on 
Social Health Insurance be continued, and be 
requested to further study this problem, and to 
make a report thereon at our next annual meeting. 

(c) That the House of Delegates adopt, in 
addition, the resolution introduced, to-wit: 

Whereas, There is pending before the State 
Legislature an Act to enable further study of the 


health insurance problem, with a view to pro- 


viding for the State of California a compulsory 
health insurance for wage workers, and 

Whereas, The operation of health insurance 
laws in force in other parts of the world has not 
been a marked success in accomplishing that for 
which they were intended, and 


Whereas, The State of California has so re- 
cently embarked upon the enactment of social in- 
surance laws in the shape of industrial accident 
insurance, the officiency and full use of which has 
not yet had sufficient opportunity to learn (witness 
the pending Act before the Legislature, which 
changes some features and readjusts the whole 
working of that law), be it 


Resolved, By the Medical Society of the State 
of California, that although such health insurance 
may quite possibly become highly desirable at 
some future day, for the present it is best to 
withhold legislation until such time as experience 
has proven the worth of social insurance as we 
now have it, and until political and economic 
affairs of our country have again become normal. 


4. In connection with the report of the Secre- 
tarv, in which. we concur, we suggest that the 
House of Delegates at this time, on behalf of 
the Society, express its deep appreciation of the 
services rendered during the last year by Drs. 
C. G. Kenyon and Saxton Pope. 

5. That the House of Delegates recommends 
that steps be taken to properly acquaint the mem- 
bers of the Society with the report of the Com- 
mittee on Public Policy and Legislation. 

6. That the House of Delegates adopt the 
report of the Committee on Scientific Program, 
to-wit: 

Your committee begs to report scientific pro- 
gram: 

1. That all publicity of this committee is 
carried on through our “Journal,” with the ex- 
ception of a letter sent to the deans of the various 
medical schools of the State requesting co-operation 
on the program. All applications for space on 
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the program were recorded as to time of arrival 
and places assigned in rotation. This method 
definitely precludes favoritism, which -in the past 
has been frequently though unjustly complained of. 

2. We have ruled that all accepted applicants 
for places on the program must furnish a satis- 
factory abstract on or before January ist. This 
rule has been rigidly enforced by the general com- 
mittee and should be made obligatory in future 
on all sections. 


3. We have also ruled that any reader of a 
paper who does not appear at the meeting and 
cannot furnish an excuse satisfactory to the com- 
mittee shall be deprived of the privilege of the 
program for three years. 

4. Our President, George H. Kress, urged that 
we have stenographers for all scientific meetings. 
This plan had to be dropped on account of lack 
of funds, by order of the Council. We recom- 
mend that at all future meetings stenographers be 
employed, and inasmuch as members in the past 
did not stick strictly to the subject matter of their 
remarks when correcting their copy, and thereby 
rendering the published proceedings valueless, we 
advise that the committee appoint a member for 
each session, to be responsible for the discussions 
at each session, to read back the notes with the 
stenographer, and then send out the notes to the 
members for correction, but not permitting the dis- 
cussion to be changed. This method was tried and 
found satisfactory by the Urological Section some 
years ago. 

We request that if possible the House of Dele- 
gates will adopt this report and make this method 
of procedure obligatory on the Scientific Program 
Committee. 

Respectfully submitted, 

(Signed ) 

Harry E. Alderson, 

R. A. Peers, 

Fitch C. E. Mattison, 

Alfred B. Grosse (Chairman), 


Committee on Scientific Program. 


7. Report of the Committee on Publication. 
We recommend: 


(a) That the House of Delegates adopt the 
report of the Committee on Publication, to-wit: 

Gentlemen: Your committee really published 
its report in your April “Journal,” page 98, but 
as some of you may not have read it, it presents 
the following statement: 


The “Journal” has now sixty-one papers which 
have been accepted and set up in type. Of these, 
twenty-two were read at the State Society meeting 
in April, 1916, and thirty-nine before county and 
other societies. Up to the present time it has 
been mandatory that the “Journal” publish all 
papers read at the State meetings, and customary 
to publish all papers read at county society meet- 
ings. This has caused such an overwhelming 
influx of material that the printer was compelled 
to ask -us to have no more stuff set up, as his 
supply of type is almost exhausted, and, at the 
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present price of metal, he is unable. to secure 
more without an unwarranted outlay of capital. 

It is easily seen that if we publish four or five 
papers in each issue, the sixty-one papers will 
require a full year to print. Recognizing this con- 
dition, the Council has given the Publication Com- 
mittee the right to reject any papers hereafter 
submitted, including those read at the meetings 
of the Society. No paper is ever rejected until 
it has been carefully considered by at least two, 
and usually by all, members of the committee. 
No paper is given preference in any way whatso- 
ever, except in the case of those dealing with 
material that cannot be delayed. Every paper 
that is set up in type costs the “Journal” several 
dollars for the labor, so that if a paper is with- 
drawn and the “metal killed,” the cost of set-up 
is a total loss, and we have no surplus. 

The Council, at the request of your committee, 
has authorized a temporary increase in size of 
the “Journal,” so that the stagnation may be re- 
lieved. Sixteen extra pages will be added, until 
we catch up with our material. 

Respectfully submitted, 
Publication Committee, By R. B. 


(b)- That the House of Delegates express its 
thanks to the members for their loyal and efficient 
service to our “Journal” and society. 

(c) That the House of Delegates likewise 
express its deep appreciation of the Advertising 
Committee for their valuable co-operation. 


8. That the House of Delegates recommends 
that as regards national preparedness, in relation 
to the medical profession: 

(a) That the President of the Society be re- 
quested to appoint, upon behalf of our Society, the 
present State Committees on Red Cross and Na- 


tional Service, to act also on behalf of the 
Medical Society of the State of California, and 

(b) That the officers of our Society be re- 
quested to make as accurate a survey as is possible 
of the extent to which the members of our Society, 
in case of national emergency, would be able to 
professionally co-operate. 

g. That the House of Delegates extend a 
vote of appreciation to Mr. Hartley F. Peart and 
Mr. H. T. Morrow for their splendid spirit of co- 
operation with the Society, and for the excellent 
and thorough conduct of the work entrusted to 
them, 

10. That the Medical Society of the State of 
California, through its House of Delegates, en- 
dorse the Prendergast Bill, which is designed to 
promote scientific medical research in this State, 
to the end that human life may be conserved. 

11. That the House of Delegates express, at 
this time, its recognition of the many years of 
loval and self-sacrificing service rendered by our 
beloved late Secretary, Dr. Philip Mills Jones, 
to whom so very much of the present efficiency 
and standing of the Medical Society of the State 
of California is undoubtedly due. 

Respectfully submitted, 
_W. R. Molony, 
Geo. G. Reinle, 
Gail G. Moseley. 
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The following amendment was presented by 
the chairman of the Committee on Scientific Work, 
Robert Peers:. 


Amendment to Article VI, Section 2, of the 
by-laws: 

Committee on Scientific Work shall consist of 
the Secretary of this: Society, ex-officio, the Secre- 
taries of the scientific sections, ex-officio, and four 
additional members, shall be elected, one each 
year, to serwe four years, and shall determine the 
character and scope of the scientific proceedings 
of the Society of each session, subject to the in- 
struction of the House of Scientific Medicine. 


The following proposed amendment to the by- 
laws was presented by P. T. Phillips, chairman 
of the Committee on Public Health and Hygiene: 


Article VI of by-laws (a new Section 7), same 
as Section 3, except labeled Committee on Public 
Health and Hygiene: 


The Committee on Public Health and Hy- 
giene shall consist of six members, two to retire 
each year and the President and Secretary. Under 
the direction of the House of Delegates it shall 
represent the Society in securing and enforcing 
legislation, in the interest of public health and 
scientific medicine. 


It was duly moved and seconded that these 
amendments be laid on the table until next year. 
Voted and carried. 


REPORT OF COMMITTEE ON PUBLIC 
POLICY AND LEGISLATION OF THE 
MEDICAL SOCIETY OF THE STATE 
OF CALIFORNIA. 


Your committee on Public Policy and Legisla- 
tion desires to submit the following report: 

As usual, a large number of Bills were intro- 
duced in both the Senate and the Assembly during 
the present session of the State Legislature which 
directly, or indirectly, affected the welfare and the 
interests of the medical profession. 

The chiropractors’, lobby was present in full 
force and had a number of measures introduced in 
both Senate and Assembly, which would relieve 
them from compliance with the provisions of the 
Medical Practice Act and permit them to control 
the licensing of members of their own cult. 


Senate Bill No. 24, introduced by Senator Scott 
of San Francisco, a companion Bill of Assembly 
Bill No. 57, introduced by Assemblyman Hilton, 
has undergone a rather stormy consideration in 
committee and on the floor of the Senate. The 
Bill was passed out of Committee on Public Health 
and Quarantine, with recommendation “Do not 
pass.” Was voted upon in the Senate last week, 
but was not passed, and by motion for reconsid- 
eration was not brought to vote, the proponents 
of the Bill realizing that sufficient votes could 
not be mustered to insure the passage of the 
measure, 

I believe other measures which came_ before 
the Committee on Public Health and Quarantine 
would undoubtedly be of interest to the nfembers 
of this Society. 

Senate Bill No. 105, introduced by Senator 
Ballard, was introduced at the request of the 
Chiropractors, providing for a separate Drugless 
Board, was withdrawn from committee and the 
author of the Bill gave notice that he would lend 





204 


his support to Senate Bill No. 24, introduced by 
Senator Scott. 


Senate Bill 279, introduced by Senator Inman 
of Sacramento, at the request of another member 
of the Chiropractic lobby, was laid upon the table 
by committee. It was a companion Bill to As- 
sembly Bill No. 95, introduced by Assemblyman 
Argabrite. 


Senate Bill 760, introduced by Senator Stucken- 
bruck, amends Section 13 of the Medical Practice 
Act. Its purpose was to eliminate the oral prac- 
tical clinical examination of applicants from other 
States holding certificates prior to 1901. Assem- 
blyman Harris introduced a companion Bill in As- 
sembly Bill No. 1155. This measure was not 
brought before the Senate. 


Senate Bill 104, introduced by Senator Crowley, 
at the request of the San Francisco County Board 
of Health, which was a regulative measure re- 
ferring to the practice of midwifery, was laid upon 
the table in committee. 

Senate Bill 110, introduced by Senator Luce, com- 
bined Medical Dental and other licensing Boards; 
provided, further, for the creation of a Board of 
three laymen, was laid upon the table in com- 
mittee. 

Senate Bill 1010, introduced by Senator Luce, 
providing that all physicians holding official posi- 
tions and getting a salary under State statute, 
should be prohibited from engaging in private 


practice, was not urged by its author for passage, * 


and probably will die in committee. 


Assembly Bill 1375, introduced by Assemblyman 
Gebhart, which provided for amendment to the 
present Medical Practice Act, introduced at -the 
request of the State Board of Medical Examiners, 
passed the Assembly committee with recommenda- 
tion “Do pass.” Passed the Assembly without op- 
position; reported out of Committee on Public 
Health and Quarantine without opposition, with 
recommendation “Do pass.” It was passed in the 
Senate on vote of thirty to four, and is now in 
the hands of the Governor for approval. 


There are a number of Bills which were in- 
troduced in both branches of the Legislature bear- 
ing on the subject of public health, which were 
supported by the State Board of Health, and I 
have listed in this report, but need not bring 
to the attention of the Society at this time. The 
published report of this committee will include 
reference to these Bills. 


The chairman of your committee has been pres- 
ent at the Legislature during practically all of the 
sessions following the constitutional recess. 

Assembly Bill No. 798, introduced by Assembly- 
man Prendergast, known as the Vivisection Bill, 
the provisions of which I assume are familiar to 
all the members of the Society, passed the As- 
sembly after a bitter fight and is at the present 
time in committee in the Senate. The Defense 
Council, appointed by Governor Stephens, has gone 
on record as approving the passage of this Bill, 
and the sentiment of the Senate is such as to 
warrant us in believing that the measure will pass 
that body, and after approval by the Governor, will 
become a law. 

Assembly Bill 141, providing for the inspection 
and licensing of swimming pools, passed both 
houses and has been signed by the Governor. 

Assembly Bill 238, amendment to Political Code 
relative to health officers and boards of health, 
passed both houses and is now before the Gov- 
ernor. 

Assembly Bill 239, amending sections of the 
Political Code relative to health officers and boards 
of health, has passed both houses and is now be- 
fore the Governor. 


Assembly Bill 240, amending public health act 
relative to the duties of health officers. This bill 
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has met great opposition from the lobby of the 
Parents’ Rights League of San Francisco, owing 
to the fact that it recognizes the existence of dis- 
ease carriers. This bill passed the Assembly on 
March 13, but is still being held up in the Public 
Health Committee of the Senate. It is very im- 
portant that this bill should pass, as it simplifies 
the State public health organization. 


Assembly Bill 510, repealing section of the 
Penal Code forbidding the maintenance of pest 
houses in cities, passed both houses and has been 
signed by the Governor. 


_Assembly Bill 741, amending the registration of 

vital statistics act; before the Assembly, being 
delayed by the attack of a faction among the 
undertakers, who wish to lower the standards rela- 
tive to the registration of deaths. 


Assembly Bill 742, amending the Political Code 
relative to the Bureau of Vital Statistics; passed 
both houses and is now before the Governor. 


Assembly Bill 743, amendment of the Political 
Code, relative to the Bureau of Vital Statistics; 
in Ways and Means Committee. 


Assembly Bill 762, amending cold storage act; 
passed both houses. 


Assembly Bill 763, amending foods act; in Ways 
and Means Committee. 


Assembly Bill 764, amending Drugs Act; passed 
both houses. 


Assembly Bill 765, commercial feeding stuffs act; 
in Senate Public Health and Quarantine Com- 
mittee; passed in the Assembly. 


Assembly Bill 766, false advertising of foods and 
drugs; discussed in committee on Public Health 
and Quarantine, withdrawn, as subject already pro- 
vided for in the law. 


Assembly Bill 826, providing for shellfish su- 
pervision; passed both houses and has been signed 
by the Governor. 

Assembly Bills 897 and 898, to establish a psy- 
chopathic hospital; have been withdrawn. 


Assembly Bill 1123, milk bill strengthening the 
present law; on third reading file in the Assembly. 

Assembly Bill 91, prohibiting common drinking 
cups; passed both houses and is now before the 
Governor. 


Senate Bill 92, prohibiting common towels; 
passed the Senate, now before the Assembly. 


Senate Bill 99, amendments to Nurses Registra- 
tion Act; passed both houses and signed by the 
Governor. 

Senate Bill 104, licensing of midwives, State 
Board of Health substitute and also original‘ Bill 
dropped. (Bill of Board of Medical Examiners 
passed both houses). 

Senate Bill 163, providing for joint tuberculosis 
hospitals; passed both houses and now before the 
Governor. 

Senate Bill 173, authorizing counties to employ 
public health visitors; this Bill was reported out 
by the Senate Committee on County Government 
with the recommendation “Do not pass” and was 
later withdrawn. 

Senate Bill 404, repealing act for reporting of 
occupational diseases; passed both houses. 

Senate Bill 405, inspection of venereal disease 
hospitals; passed Senate; favorable recommenda- 
tion of Assembly Committee P. H. and G. 

Senate Bill 558, amending sanitary water systems 

act; passed by Senate; in Assembly Committee on 
P. H. and Q. 
f Senate Bill 559, amending Public Health Act rela- 
tive to sewage disposal; passed Senate Committee 
on P. H. and Q.; favorable recommendation of 
Assembly Committee. 


Senate Bill 608, amendment to Contagious Dis- 
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ease Act relative to squirrel control; passed both 
houses. 
Senate Bills 444, 445 and 446, relative to orphans’ 
aid to children of tuberculosis parents; withdrawn. 
Senate Bill 932, amendment to Tuberculosis Act; 
in Committee on Finance. 


Senate Bill 1028, registration of ingredients of 
patent medicines; withdrawn. 


Assembly Bill 824, providing for local health 
districts; still in committee. 


Respectfully submitted, 
George E. Tucker, Chairman. 
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OTITIC MENINGITIS* 


By EDWARD CECIL SEWALL, ‘A. B., M. D., 
Francisco. 


Meningitis of aural origin is similar in many 
or most respects to the meningitis from other 
sources of infection. Still, because of the prox- 
imity of the infectious source, and the nature of 
the processes therein, a distinctly important and 
definite symptom complex presents. A few ana- 
tomical and physiological details are pertinent. 
The dura forms the periosteum of the skull but 
not of the spinal canal, into the full length of 
which it extends. It is more adherent in children 
than adults because of the richer venous connec- 
tion with the bone. These vessels give rise quickly 
to protective granulation tissue. Between dura 
and bone is the epidural space in which are lymph 
capillaries lined with endothelium and where an 
infective process may be arrested. The inner 
surface of the dura is smooth and is lined by endo- 
thelium continuous with that covering the external 
surface of the arachnoid. Thus is formed a potential 
cavity. This is called the subdural space, is a 
serous cavity and contains serous fluid. _ It there- 
fore is capable of arresting to a considerable degree 
destructive progress. The subdural space com- 
municates freely with the epidural space by fine 
lymph vessels. Purulent processes can thus pass 
through without. gross destruction. While the pia 
follows the windings of the brain, the arachnoid 
bridges over the eminences and thus leaves con- 
siderable space for the fluid therein contained. At 
the base of the brain these spaces are of such 
extent as to be called cisterna. These subarach- 
noid spaces, for practical purposes, communicate 
and through them circulates the cerebro-spinal 
fluid. It is conceivable on anatomical grounds that 
by adhesive processes, infected accumulations even 
here may be more or less delimited. (Brieger.) 
The pia intimately connected with the brain fur- 
nishes its blood supply and not only extends into 
each and every crevice but also pushes its way 
through into the ventricles. It is there covered 
by the thin embryonic layer which becomes the 
ependyma. From this pia, in which are developed 
the glands of the choroid plexuses, is secreted, 
not transuded, the cerebro spinal fluid into the 
ventricles. From the ventricles it makes its way 
through the foramina of Magendi, Key and Ret- 
zins into the subarachnoid space. Coursing more 
or less freely through this from the tip of the spine 
to the top of the brain, it is pumped eventually 
largely into the venous lakes and sinuses at the 
vertex. It is helped in this by its pressure which 
slightly exceeds that of the veins, also by the 
pulsations of the brain. 

The purulent process in the temporal bone that 
causes brain disease begins in the tympanum, laby- 
rinth or the adjacent pneumatic cavities. Prompt 
evacuation of pus that has accumulated here is 
the safeguard that the surgeon must bear in mind 


San 


* Read at the Forty-fifth Annual Meeting of the Medi- 
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while using his best judgment for the advantage 
of the patient. 


Infection may spread to the brain through 
various channels. Macroscopic changes may direct 
the labors of the operator, and such extension is 
by far the most frequent. On the other hand 
the infection may make its way through seemingly 
intact bone. In ‘this case we find histologically 
involvement of the lymphatics or veins which lead 
inward to the meninges. Passage through the 
tegmen tympani and antri may be through pre- 
formed dehiscenses but is usually through carious 
destruction. The floor of the middle ear cavity over- 
lying the jugular bulb has been the route for passage 
of pus, usually through traumatic perforation, but 
leads to pyemia rather than meningitis. The carotid 
is in such relation with its anterior wall that it has 
been invaded, but for the subject of this paper the 
venous plexuses accompanying it are of more 
importance as they may become infected and so 
lead to cavernous sinus thrombosis and meningitis. 
The inner wall forms a very thin bony protection 
to the inner ear. Here we have possibly the most 
easy route to the meninges. (Lermoyez.) Once 
the inner ear is reached by pus we already have, 
one might say, a localized meningitis because of 
the close connection. between the labyrinth spaces 
and those of the meninges. ‘The eroding action 
of cholesteatoma and the resultant fistula are well 
known. Jansen first called attention to the fre- 
quent involvement of the horizontal semicircular 
canal. The facial canal may be entered directly 
or by way of the eminentia pyramidalis and convey 
the infection through the internal auditory meatus 
into the posterior, or branching off at the hiatus 
folopii, into the middle fossa of the skull. Besides 
through necrosis of its walls the inner ear can 
become infected through the blood or lymph chan- 
nels that connect it intimately with the middle 
ear. From here the infection gains the meninges 
by way of the sheaths of the vestibular or cochlear 
nerves, or along the aquaeductus vestibulae, or the 
vena auditiva interna, or through the aquaeductus 
cochlea. This latter forms a direct communication 
between the perilymph and the subarachnoidal space. 
The saccus endolymphaticus lies in a duplication of 
the dura and it has been found distended by pus. 
It communicated its infection to the posterior 
fossa, giving rise to epidural abscess usually first. 
The hiatus subarcuatus a vestigial canal from 
under the superior semicircular canal into the skull 
furnishes also a possible source of entry. From 
the mastoid. the infection can travel in many 
directions. The planum mastoideum borders on 
the cerebellum and lateral sinus, but above throuch 
the tegmen or by wav of the diploic cells infection 
may travel for considerable distances. Even may 
penetrate into‘the occipital bone and has been 
known to make its way through the whole sub- 
stance of the petrous and set up a meningitis or 
cavernous sinus thrombosis. ‘Through the routes 
described all the protecting coverings of the brain 
can be affected. 


The infective agents causing the ear trouble 
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are directly responsible for the extension to the 
brain. Chief among these are the pneumococcus, 


streptococcus, streptococcus mucosus, and _ staphy- 
lococcus. 


Leaving out of consideration the involvement 
of the dura that precedes or the brain abscess that 
complicates so often, the pathological changes for 
the most part have to do with the cerebrospinal 
fluid. The secretion of this is increased. In the 
beginning we can conceive that the meninges may 
be affected by the toxins of the infection, even 
before there has been actual bacterial invasion. 
There are many cases on record where, with all 
the symptoms of a meningitis, headache, vomiting, 
constipation, stiffness of the neck, Kernig’s Symp- 
tom, the only pathological change is the excess of 
cerebrospinal fluid and its consequently much 
increased pressure. “There may be with this more 
or less infiltration of the brain tissues which has 
led the Germans to apply the term “Hirn 
Oedem,” the French “Hydropsie Méningée,” the 
American Meningismus, disregarding the rather 
insignificant brain involvement. The most important 
pathological change, to repeat, is the increase in 
the amount of the fluid. Its condition is abso- 
lutely unchanged except that the greater dilution 
makes for a scarcity of cellular elements. Mer- 
kens, in explanation of changes not due directly 
to bacteria, compares the condition of the tissue 
in the immediate vicinity of a furuncle. Here we 
have, he says, the small drop of pus. About 
this there may be a collateral oedema, examination - 
of this fluid would often prove it to be entirely 
sterile. Without going too far afield into the 
physiology of the cerebrospinal fluid and _ the 
theories as to the causes that disturb the normal 
condition, it suffices for the scope of this paper 
that without any demonstrable change in the fluid 
it may be produced in such quantities as to give 
rise to serious disturbances. The effect of this 
increased tension may show in congestion or papil- 
litis of the optic disc. Aside from these changes 
and the symptoms very little is known of the 
pathology because no case has come to autopsy. 
Like serous meningitis one of the diagnostic 
features of the disease is that while it is a menin- 
gitis it is a meningitis that always gets well. It 
is certainly reasonable to presume however. with 
Jansen and others, that it may be the beginning 
stage of a purulent meningitis. It at least makes 
the understanding of the condition more simple to 
consider the different pathological and_ clinical 
pictures as expressions of a difference in the stage 
or progress of the disease or of the virulence of 
attack or concomitant resistance of the patient. 
The term serous meningitis was and still often is 
emploved to include the above and the following 
condition. A refinement of terms makes it fit the 
following .condition better as it is now possible to 
differentiate the two. The Patholoey of Serovs 
Meningitis is identical with that of “Hirn Oedem”’ 
or Hydropsie Méningée or Meningismus, as given 
above, except that in this condition there is a 
change in the cerebrospinal fluid. The cellular 
elements and albumin are increased but still the 
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fluid is clear and to the eye appears unchanged. 
There is increased tension and no bacteria. 


Acute diffuse purulent leptomeningitis furnishes 
a picture that many section tables have made 
familiar to pathologists. Considered as a further 
progression of the above conditions, it nevertheless 
may develop so rapidly that apparently we have 
to deal with pus from the start. 


Besides the cardinal triad of headache, vomiting, 
constipation, the other well-known meningeal symp- 
toms are found with more or less constancy. 


An increase in the blood pressure has been 
suggested by Kopetsky as an early indication. The 
diagnosis rests upon the classical symptoms and 
signs, the eye findings, and, most of all, upon the 
condition of the spinal fluid. It is interesting that 
nonpurulent or milder types are those more constantly 
associated with optic papillitis. In the Hydropsie 
Méningée or Hirn Oedem we have a clear fluid, 
normal in every particular except the tension and 
amount. A large amount can often be drawn from 
these patients at frequent intervals. In what we 
have termed the Serous Meningitis, there is the 
normally clear fluid under tension but micro- 
scopical examination shows an increase in the cyto- 
logical elements. No other changes. In the acute 
diffuse purulent leptomeningitis the fluid varies 
to a remarkable degree. It may show the faintest 
cloud or it may be creamy pus. Strange to say 
this is not entirely dependent upon the stage or 
severity of process. Mygind, whose excellent 
observations are largely incorporated in this paper, 
reports a case where the light milky appearance of 
the fluid persisted till death. He found explana- 
tion in the jelly-like consistency in the infected 
deposit in the brain. We must keep in mind that 
the contents of the spinal canal, while a good indi- 
cation of the condition of the rest of the fluid, 
may be so shut off by structural elements that 
free circulation is interfered with. It is possible 
for instance to have a closure of the spinal canal 
and death from purulent meningitis with clear 
fiuid at puncture. The fluid usually becomes 
cloudy in 24 to 36 hours after the onset of symp- 
toms. It may grow progressively more cloudy 
or the turbidity may gradually clear up. 

This cloudiness is caused by an increase in the 
cellular elements. They may be mononuclear or 
polynuclear in type and may change from the 
mono to the poly and vice versa during the course 
of the disease. The albumin content increases in 
proportion to the cellular augmentation. Bacteria 
may or may not be found in the fluid, and here 
again the explanation lies partly in the distance of 
our puncture site from the infectious site; also 
in the virulence and progress of the infection. 
Mygind reports a case where the fluid was sterile 
up to five hours before death. It is also possible 
to have bacteria and a clear fluid. Oseki reported 
some interesting findings in cases of pneumonia 
where bacteria were found present in the meninges, 
which had not given rise to any meningeal symp- 
toms whatever. With the advent of bacteria there 
is a decrease in the sugar content and this may 
be a valuable and early diagnostic “sign.” 
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Hydropsie Méningée and meningitis serosa, 
benignant meningitides, offer a good prognosis. 
They all get well. In fact, thus was the diagnosis 
formerly made. Possibly classed among these may 
be some true acute diffuse purulent meningitides 
that recover without their true character being 
known. We know that even advanced cases have 
recovered (Mygind), and the fluid may not show 
the true character for reasons already given. Acute 
diffuse’ purulent leptomeningitis, prior to the work 
of Macewen in 1893, was considered uniformly 
lethal. We now know however that this was 
not absolutely the case. Macewen, in the field 
of otology, laid the foundation for principles that 
now lead in the hands of skilled operators to the 
saving of about 20% of cases (Mygind). 


In the prognosis do we again have occasion to 
be thankful to Quinke and lumbar puncture. The 
condition of the fluid gives us important prognostic 
details. The more cloudy the fluid the more 
unfavorable the prognosis and vice versa. The 
progressive increase in the turbidity is indicative 
of progression of the disease, while a fluid that is 
clearing gives a more favorable outlook. The 
mononuclear cell content gives a better prognosis 
than the polynuclear. A change from the mono to 
the poly is bad prognostically. A change from the 
poly to the mononuclear form is on the other hand 
favorable. Cases may however be fatal even with 


the mononuclear form persisting, and polynuclear 
forms have been seen to change to mono just 


before exitus. We must always bear in mind, as 
stated above, that the sample of fluid obtained at 
lumbar puncture may not fairly represent the 
whole. The streptococcus furnishes the worst 
and the pneumococcus a better prognosis. Breiger 
reports meningitis of staphylococcus pyogenes aurus 
as being the mildest type. The outlook is ordi- 
narily more gloomy in proportion to the number 
of bacteria found and vice versa. No cases have 
recovered where the condition of “pure pus” has 
been reached. In regard to the eye findings, as 
mentioned before, papillitis, being merely a sign of 
pressure, is not necessarily sinister in portent, as it 
is often found in the meningitis with clear fluid. 
Also Kernig’s sign, stiffmess of the neck, and 
temperature are not reliable prognostically. The 
age of the patient is important, as most of 
the cases of recovery have been in patients be- 
tween one and thirty years of age. Prognosis 
is poorer in very young and very old. There is 
no agreement as to whether the meningitis asso- 
ciated with chronic otitis or acute otitis is of more 
hopeful form. Probably that with chronic forms 
is worse. Cholesteatoma one would expect to 
take a more important part than it does in 
influencing the outcome. Where all symptoms 
make progress steadily for the worse a fatal out- 
come is usual. Brain abscess influences unfavorably 
the prognosis, but this is not true of sinus throm- 
bosis or extradural abscess. ‘ 

In the handling of meningeal complications in 
the course of an otitis, lumbar puncture must be 
employed at once as our course must depend very 
largely upon its findings. If the case comes under 











JUNE, 1917 








the heading hydropsie méningée or serous 
meningitis it will recover, except as indicated. 
The lumbar puncture may have to be repeated, 
but the symptoms which are essentially those of 
pressure can usually be controlled. If, in spite 
of the clear fluid, we have an acute diffuse puru- 
lent leptomeningitis the progression of the disease 
will demand repeated spinal puncture and our 
diagnosis may be made as indicated previously. 
Once the diagnosis is established, the treatment 
becomes immediate surgical intervention. ‘The one 
most -important point for the favorable outcome 
is the early operation. ‘The percentage of cures 
is largely dependent upon this. In all cases, 
whether complicating acute or chronic otorrhoea, 
the radical mastoid operation should be done. 
Experience has shown that by so doing space can 
be attained for properly overlooking the dura of 
the middle and posterior fossa and also gives 
opportunity for study of the labyrinth wall. The 
electric burr should be used throughout because 
it has been well established that infection has been 
spread by the jarring of the chisel blows. 

Any fistula or evidence of disease of the inner 
ear gained before or at the time of the operation 
demands the simultaneous exenteration of the 
inner ear. The next step as a routine is the free 
exposure of the dura covering the middle , fossa 
and over the sinus from the knee well down 
toward the bulb. Any epidural pus will thus be 
exposed and drained. ‘The condition of the sinus 
content must be determined; by puncture if neces- 
sary, in one or more places. If found diseased, 
it must be opened freely. The presence of pus 
may at this time show it to be advisable to ligate 
the jugular and bring the upper end out through 
the skin incision for drainage. Apart from the 
sinus, opinion is divided as to whether the dura 
should be. opened over the middle and posterior 
fosse in all cases. There are weighty arguments 
pro and con. I am in agreement with those who 
favor opening only where there are macroscopic 
changes of such a nature, e. g., fistule, gangrene, 
etc., as to lead one to expect localized collections 
of pus on the surface of or in the brain. Of 
course, where the symptoms warrant the diagnosis 
of a complicating brain abscess, it must regularly 
be searched for. Following these principles, some 
abscesses and purulent collections will be missed, 
but on the other hand danger from infection, pro- 
lapse and later infection are diminished. Such 
opening through the dura is usually not of much 
lasting account as far as drainage is concerned. 
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Hirn- 


Discussion. 


P. A. Jordan, M. D. My remarks will be brief 
and pertain only to the paper of Dr. McNaught. 
I have been impressed with the scarcity of definite 
cases of nasal origin. My determination is that 
they are very few as compared to otitic cases. I 
found it difficult to locate any that I could put 
my finger on, either of my own or my confreres 
whom I consulted in the matter. A report from 
England recently pertained to an epidemic of 
cerebral spinal meningitis that had broken out in 
the army in 1914, where men had been but a 
short time. in camps, and cerebral spinal men- 
ingitis had broken out in these camps. The medi- 
cal insurance committee worked in conjunction 
with the medical committee of the army. These 
went into the subject thoroughly and _ located 
twenty-four laboratories all over the war zone. 
The report of the committee was to the effect that 
the meningococcus was epidemic in the throats of 
the populace; that where people were enclosed in 
camps or in close quarters in cities, cerebral spinal 
meningitis broke out here and ‘there. It was 
supposed that the meningococcus formerly made 
its entrance to the dura from the nose and throat. 

I only want to add my own experience in this 
line on the subject of nasal operation. It would 
seem to a trained expert that by nasal operation 
one might see a number of cases of meningitis of 
nasal origin. In 731 cases of nose operations I 
cannot recall, nor can I find from my records, any 
cases in which I found meningitis. The operations 
were as follows: 21 cases of ethmoidectomy, 236 
cases of sub-mucous resection of the septum, 485 
cases of minor operations, as spurs, etc. I have, 
therefore, come to the conclusion that meningitis 
of nasal origin is in very small numbers as com- 
pared to the otitic origin. 


J. MacKenzie Brown, M. D.: 
so thoroughly covered the subject i 
of otitic origin that practically all I can do is 
to emphasize some phases of his paper. Espe- 
cially do I wish to emphasize the advisability of 
an early operation on the middle ear and mas- 
toid, as delayed paracentesis of the membrana 
tymnani and allowing a well developed mas- 
toiditis to run for weeks, are the conditions that 
lead to the development of meningitis. As soon 
as meningitis symptoms develop, early intervention 
is the only chance, by reaching a localized lesion 
before it becomes general. The early operation is, 
I believe, our only hope in these cases. One 
should not lose sight of the fact that many of 
these cases of meningitis occur in the course of 
an otitis media. but are not due to the otitic 
lesion at all. Thev are of haematogenus origin, 
from a focus of infection in the naso-pharynx, 
and that the otitic lesion is but a part of the 
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picture and not an etiological factor in the menin- 
gitis, just as the meningococcus is believed to 
gain entrance to the blood stream through an 
infection of the naso-pharynx. Needless to say, 
operative procedures direct to the ear in these 
cases would be useless. 

Regarding the radical mastoid operation in every 
case, it would seem to be that many cases could 
be done with a simple operation, for instance, 
those complicated by a lateral sinus thrombosis. 


A. W. Hoisholt, M. D.: I hardly expected to 
be called upon to say anything regarding Dr. 
Sewall’s paper, but since I have been called upon 
will speak of a case of which I told Dr. Sewall. 

In the Napa State Hospital we have but little 
opportunity for observing cases of this kind. The 
case that I refer to is one that occurred outside 
the hospital. I was called in to pass upon the 
brain condition. When I called I found symp- 
toms of meningitis in a boy seven or eight years 
of age. This was about sixty-five hours after he 
had left the schoolroom. I suggested making a 
lumbar puncture. After some discussion a punc- 
ture was made and the fluid carefully taken to 
the laboratory of the hospital for examination. 
We made a culture of the fluid and found a pure 
pneumococcus. The boy’s condition improved dur- 
ing the next twenty-four hours in a general way. 
On the first visit, I asked the physician in 
charge if he had examined the boy’s ears, or 
thought they had to do with the origin of the 
meningeal infection. He said he had examined 
the ears and found nothing, but that he had at- 
tended the child three weeks previously during an 
attack of broncho-pneumonia and thought possibly 
the trouble started there. The next day we made 
another puncture and removed about 12 c.c. of 
fluid, and the examination showed the pneumococ- 
cus in pure culture. On the morning of the third 
day I noticed a fluid in the ear which was exam- 
ined and found to be a muco-purulent discharge. 
Some of this discharge was removed and devel- 
oped a pure culture of pneumococcus. The child 
died on the sixth day after he left the school- 
room. The first specimen of spinal fluid was 
slightly cloudy and contained very few polymor- 
phonuclear leucocytes. The second specimen was 
more turbid and contained a larger number of 
leucocytes. 


W. F. Schaller, M. D.: I hesitate to address 
this section so often to-day, but wish to compli- 
ment the gentlemen who read these interesting 
papers. I was especially interested in what Dr. 
Sewall had to say regarding lumbar puncture for 
diagnostic purposes in the classification of men- 
ingitis. 

As regards serous meningitis, I believe that this 
term should be limited to those cases in which 
the cerebro-spinal fluid is under increased pressure 
but does not contain an increase in cells or albu- 
men. Fluids which have a definite increase in 
cells, and albumen, are those in which the meninges 
are irritated and inflamed, so serous meningitis to 
my mind cannot be correctly applied in such cases. 


Dr. Naffziger’s paper on the surgical treatment 
of meningitis calls to our attention the recent 
operations. suggested for the relief of this condi- 
tion. I refer particularly to the corpus callosum 
puncture of Anton of Halle, and the drainage of 
the cisterna magma by Haynes of Cornell. I be- 
lieve the first operation to be a valuable and 
justifiable procedure which has been fallowed by 
a certain measure of success in my experience 
especially in secondary hydrocephalus; with the 
latter procedure I have had no experience, but 
on account of the high mortality following this 
operation I have hesitated to advise it. 

C. F. Welty, M. D.: The different forms of 
meningitis should not be grouped together in a 
symposium of this nature, because of the fact 
that tubercular meningitis, cerebro-spinal menin- 
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gitis and purulent meningitis from the ear or nose 
are so different that they only complicate the sub- 
ject very much. And when we begin to speak of 
serous meningitis and meningisms, we again cloud 
the issue. 

I will confine my remarks entirely to serous and 
purulent meningitis from the ear and nose. 

In the first place, the differential diagnosis be- 


.tween serous meningitis and meningisms does not 


exist according to my nomenclature; such statis- 
tics as Dr. Sewall has quoted originate largely in 
the minds of over-enthusiasts. 

We can have all grades of serous meningitis 
from the slightest and most transient to the most 
grave; simulating in every detail that of a puru- 
lent form. In fact, I have: seen. some such cases— 
as for instance temperature, stiff neck, fixed eyes, 
coma; such cases are not often of the serous 
variety. 

I have always maintained that there is a time 
when a serous meningitis becomes purulent, which 
will be illustrated by a case report shortly to 
follow. 

Reasoning from such an analogy, you can read- 
ily understand why it is advisable to operate be- 
fore the serous symptoms develop—for when you 
have a purulent meningitis, the patient invariably 
dies; regardless. of the statement of Dr. Sewall 
that 20% recover. In fact, somé five or six 
years ago there were only some 20 authentic 
cases of purulent meningitis on record that had 
recovered. Some few years since, Dr. Kopetsky 
devised an operation to drain the brain that prom- 
ised more than any operation devised before. I 
do not think there is yet a single authentic case 
on record. 

Now as to lumbar puncture. Lumbar puncture 
is only of value when a positive finding is made— 
because you may have a purulent meningitis with 
a negative finding (again bacteriologists make 
mistakes in their interpretations on lumbar punc- 
tures; such cases I could report if I had the time). 
So in summing up the value of lumbar puncture, 
I will say that it is of little value arfd only in a 
negative way—besides this is not always reliable. 

I wish to report a death from purulent menin- 
gitis eight weeks following a nasal operation. 

The patient had a serous meningitis the day 
following operation. There was a dropping of 
cerebro-spinal fluid from his nose for several days 
continuously, and at intervals for several days 
more. All this time, he had fever and intense 
headache; all this subsided one week following 
operation and the patient was lost track of, 
when I was called to a hospital and found the 
patient in acute delirium, suffering from purulent 
meningitis. A few days prior to this last visit, 
the man went on a debauch and as the history 
reports, “vomited through his nose.” The follow- 
ing day his real trouble began and he died in a 
few days. 

The pathological findings were _ interesting. 
There was a dehiscence in the cubiform plate of 
the ethmoid; the mucous membrane covering the 
dehiscence was torn in a longitudinal direction. 
Just within the skull cavity was an erosion of 
bone, showing that the meningitis was first serous, 
then purulent and _ circumscribed. Afterwards 
spreading all over the base of the brain. 

Another case to show the mistake of a_bac- 
teriologist in a lumbar puncture finding: 

A nose specialist attempted to chisel a _ spine 
from the septum of his own nose; the chisel en- 
tered the brain cavity. In a few days the man 
was comatose. Diagnosis by lumbar puncture; 
meningitis. Autopsy finding some two weeks 
later—brain abscess, with no meningitis at all. 

In this particular case, I said there might be 
a possible misinterpretation of the findings and 
as the patient was sure to die, why not uncover 
and see if something could be done? At autopsy, 
a brain abcess was found and no meningitis. 
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All. ear, nose and throat specialists are aware 
of the danger of meningitis and the serious na- 
ture of the affection. . It is principally for that 
reason that I have been advocating for the last 
twelve years the advisability of early mastoid 
operations. I can assure you that in early opera- 
tions there is no danger provided you understand 
surgical principles and know how to do the oper- 
ation. This is illustrated very beautifully by a 


report of 107 acute mastoid operations without a 


death, at the 1915 meeting of the American Medi- 
cal Association. I can further report some 15 
more: without a death. Furthermore, I have oper- 
ated some 350 radical mastoids with but one 
death. In this series there were some three or 
four deaths. However, the fatal malady was 
fastened upon them before I was called to the 
case. 

In conclusion, I cannot help but say that the 
physicians themselves are largely responsible for 
the deaths from meningitis, because of the so- 
called conservative surgery, and I wish to estab- 
lish the fact that it is not conservative surgery 
at all. All surgeons will tell you that early opera- 
tions are the life savers. 


Jno. J. Kyle, M. D.: Unfortunately purulent 
meningitis comes on so suddenly that we are 
oftentimes taken unawares and have no opportun- 
ity to combat the disease. 

I want to speak in regard to meningitis from 
nasal sinus disease and to report a very interest- 
ing case of meningitis purulenta from nasal sinus 
suppuration. 

In the first case the patient complained of in- 
tense pain in the head. If you have a patient 
running a temperature and pain in the head, it 
should be looked upon as something: suspicious 
of suppuration in the sinus. The patient com- 
plained of pain for many days, and was given 
the ordinary drugs for the pain, but without effect. 
Three or four days after the onset of the disease, 
the right eye began to bulge and I was called 
in to determine whether there was any trouble 
in the nose that might have to do with the eye 
trouble. X-ray pictures were taken and showed 
a distinct accumulation of pus in the right ethmoid 
cell. A few drops of pus came down into the 
middle meatus. The next day the patient began 
to show signs of apathy, etc. We removed the 
middle turbinates. The pus appeared in the orbital 
cavity. This was a case of purulent meningitis 
and cavernous sinus disease. 

The other case was one in which we had a 
frontal sinus abcess and a meningitis. In this 
case we operated too late. The meningitis was 
well established before we operated. We opened 
the frontal sinus and found it full of pus. The 
man died. We performed a post mortem examina- 
tion and sought to find the source of infection. 
A pus cavity had formed extra-dural, ruptured, 
and had filled the ventricle and spinal canal as 
= with pus. The infection was staphylococcus 
alba. 

In tubercular meningitis, I am not convinced 
that we are going to prolong life by removal of 
any sinus or mastoid disease. 

B. F. Church, M. D.: I agree with the essay- 
ist that all foci of infection should be removed 
as speedily and thoroughly as possible in case 
referred to. 

In acute mastoiditis, I would counsel conserv- 
atism in operating. A free incision through Shrap- 
nell’s membrane extending to the bone and well 
into the auditory canal will save many of these 
cases a more radical procedure. 

Mastoidectomy performed in cases of acute mas- 
toiditis, before the system has had time to build 
up immunity or to wall off the foci of infection, 
has the danger of spreading the infection. 


F. M. Shook, M. D.: Although meningitis of 
intra-nasal origin is a rare complication, yet it is 
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by no means so infrequent as one might suppose. 
Two cases happened in a large metropolitan hos- 
pital about one year ago. The first case followed 
a submucous resection of the nasal septum, and 
the path of infection was demonstrated at the 
autopsy. The second case followed a Mosher op- 
eration. This patient, a stenographer, was oper- 
ated Saturday, developed symptoms of meningitis 
on Monday and died on Friday. 

Recovery from meningitis of otitic origin is 
rare, but. authentic instances are not unknown. 
One of these cases was observed by Dr. Jas. 
Dwyer, about six years ago, in a patient suffering 
from a chronic suppurative otitis media. The 
diagnosis was proved by examination of the cere- 
brospinal fluid following puncture. The patient 
was treated with intra-spinal injections of dilute 
urotropin, and recovery was followed by no se- 
quela. Another case came under my observation 
about one year ago. A radical mastoid operation 
was performed on a boy who was suffering from 
an acute exacerbation of a chronic suppurative 
otitis media. Symptoms of meningitis were pre- 
sented within twenty-four hours following opera- 
tion. The cerebro-spinal fluid showed many poly- 
nuclear leukocytes with streptococcus. No special 
treatment other than repeated lumbar punctures 
was given. Recovery took place in about four 
weeks, 

Robert B. Sweet, M. D.: I wish to speak of a 
case of hemorrhagic meningitis which should be 
of especial interest to the neurologists present 
on account of the multiplicity of lesions. 

A woman, age 36, C. S. O. M. since childhood; 
nausea and vertigo for past month, blood pres- 
sure 200. Was picked up from the floor uncon- 
scious, nystagmus to the left. Gave fistula test 
in the right ear; cervicle rigidity; Kernig present; 
pupils equal; lumbar puncture drained 40 c.c. of 
pure blood under pressure, sterile. 

On operation of right mastoid more blood in 
dural space, fistula of external semi-circular canal. 
Regained consciousness after operation, nystagmus 
to the left, partial paralysis of the right seventh. 
Four days later paralysis of the third,. sixth, but 
not of the fourth, and papillitis on the left side. 
Later aphasia. Post mortem showed diffuse hem- 
orrhagic meningitis, dehiscence of bone on anterior 
surface of petrous portion. No localized menin- 
gitis, no abscess. 


Hans Barkan, M. D.: I would like to ask Dr. 


Franklin what percentage of choroidal tubercles 
he has found in his examination of tubercular 
meningitis cases? 


Closing Remarks. 


E. C. Sewall, M. D.: I was very much inter- 
ested in what Dr. Shook said about post operative 
cases. 

H. C. Naffziger, M. D.: 
to say on the subject. 
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I have nothing further 
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PRESENT AND PROPOSED LEGISLATION 
FOR THE PREVENTION OF 
BLINDNESS. 

By EDWARD F. GLASER, M. D., San Francisco. 
Prevention is the watchword of the scientific 
and medical world to-day, and the ideal physician 
is he who strives to prevent disease, rather than he 
who awaits and treats arising pathological con- 
ditions which so often might have been prevented. 
Surely the doctor’s highest value is not simply in 
his visit and collection of fee, but in the bigger, 
broader, physical and mental atmosphere he can 
produce, and in the constructive and educational 
work that will eliminate the ignorance and care- 

lessness which produce unnecessary disease. 

It is safe to say that fully 100,000 men, women 
and children in this country are within the strict 
definition of the word, blind, and that about 
1500 of them are in California. These figures 
are not only startling when we consider the num- 
ber of people deprived of that most wonderful of 
God-given senses, viz., vision—but they become 
sensational when we realize that fully 40 per cent. 
of them are needlessly blind; that is, they are not 
sightless unfortunates because of some original 
necessary eye disease, nor because of some con- 
stitutional or hereditary defect of the visual organ 
itself, but because of the ignorance or carelessness 
which permits social and industrial accidents, 
which allows trachoma to spread, phlyctenular 
keratitis to exist, and which encourages ophthalmia 
neonatorum. 

These 1500 blind in California deprive the state 
yearly of more than, at a minimum, half a million 
dollars’ worth of productive labor, and it is costing 
the state approximately ten times as much to edu- 
cate one blind child, as it does to educate one 
seeing child. In our great and richly productive 
state, we can afford the economic loss, we can 
afford the education of our blind—but can we 
afford the stigma of not striving to reduce the 
number of the preventably blind? In this work 
the doctor, and especially the ophthalmologist 
should lead, for it is to them that the general 
public looks for the safeguarding of this special 
sense, and we, by our silence, lull them into a 
false sense of security., As someone has ex- 
pressed it, we need education to a decent respect 
for our responsibilities in this regard. 

The efforts to prevent blindness have been 
directed through many channels, legal, professional, 
institutional, social and industrial; and we have 
been requested to speak of what the State of 
California itself is doing in the preventive work. 


The State Board of Health 


issues a list of 
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contagious and communicable diseases, reportable 
by law to the local health officer, and in this list 
are trachoma and ophthalmia neonatorum. Too 
much emphasis cannot be put ‘upon this one 
simple measure of the prompt reporting of a 
communicable disease. Physicians should realize 
the importance of this and the responsibility upon 


themselves when they do not report. A _ case 


reported is a case safeguarded, a physician aided 


and a community protected. Vital statistics give 


the locality, character and number of cases, with- 
out which no adequate or comprehensive program 
can be started in any campaign against disease. 
California with wealth of climate, food 
products, plenty of opportunity and space for every- 
one, has fortunately had, in the past, comparatively 


few cases of trachoma, the disease which finds its 
most congenial soil in personal uncleanliness and 
filthy housing; but recently cases have been re- 
ported from many localities in the state, and 
the number of cases is increasing, and trachoma is 
now found among our native-born school children, 
and fear has. been expressed that it may become 
in California, the public menace it is in the 
Southern states. It is but a few years ago that 
the South had comparatively few cases—a condi- 
tion similar to that of California to-day. Now, 
it has been estimated, that in certain sections of 
the Southern states, nearly 40 per cent. of the 
inhabitants are suffering from trachoma or its 
after effects. It has become one of their greatest 
public health problems, and it is interesting to 
note, that in Kentucky, for economic, as well as 
humane reasons, all three political parties (Pro- 
gressive, Republican and Democratic) have _in- 
serted planks in their platforms (the only plank 
dealing in any manner with public health) recom- 
mending that the State of Kentucky “supplement 
and later continue the work of the United States 
Public Health Service for the Prevention of Blind- 
ness from Trachoma.” 


its 


Let us therefore take warning from the present 
condition of the Southern states, and check the 
spread of this disease in California while it is yet 
controllable. Let us prevent the long-continued 
suffering of the trachomatous patient: let us 
prevent the damaged vision and increase in the 
numbers of the blind: let us prevent the great 
economic and social loss to the community: and 
the first requisite in the work is the reporting 
of all cases to the proper health authority as 
required by law. 


It’ is needless to say that the trachomatous 
patient should be excluded from the schools, 
factories and any other places where people 


congregate, and this isolation is best secured by 
co-operating with the proper health authority, who 
upon securing report of the case, should insure 
the isolation and where necessary, instruct the 


patient and contacts as to the hygiene of patient 
and contacts, so preventing others from becoming 
infected with the disease. 


This reporting would 
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also assure adequate treatment for cases not already 
properly cared for. 


An effort is to be made at the next legislature 
to obtain a law preventing the use of the common 
or roller towel. San Francisco and Los Angeles 
already have local ordinances, and the State Board 
of Health will back similar legislation for the 
whole state. It is unnecessary for me to explain 
to you gentlemen the part the roller towel plays 
in the spread of trachoma and other eye diseases— 
so let us encourage and help the passage at the 
next session of the legislature, of a bill making 
the use of the common or roller towel, as well as 
the common drinking cup, impossible in California, 
and so check a common means for the spread of 
vision-injuring contagions. 

One of the most meritorious bills passed by the 
1915 legislature, was the bill designed to prevent 
blindness from ophthalmia neonatorum. This bill 
originated with the State Board of Health, which 
is made responsible for the carrying out of its 
provisions. The new law in California requires 
doctors, midwives, nurses, etc., to report within 
twenty-hours any case of ophthalmia neonatorum 
to the local health officer who is required to in- 
vestigate the case and report to the State Board 
of Health. The investigation of the local health 
officer would naturally bring about prompt and 
adequate treatment for all uncared-for cases. Also 
this investigation would protect the contacts by the 
instruction to the family as to the contagiousness 
of the disease, and as to the care and hygiene of 
the patient and of those who come in contact with 
him, 


The law makes the failure to report any case 
of ophthalmia neonatorum a misdemeanor, subject 


to a fine. In this law ophthalmia neonatorum is 
defined as any inflammatory condition of the eyes 
occurring within two weeks after birth, inde- 
pendent of the nature of the infection. This 
emphasizes and makes necesssary the early recog- 
nition and diagnosis, which is important in the 
checking and curing of the disease. The law 
directs the free distribution by the State Board 
of Health of a scientific prophylactic. The pro- 
phylactic selected is a one per cent. solution of 
nitrate of silver. The distribution is accomplished 
by the Bureau of Communicable Diseases located 
at the State Hygienic Laboratory, Berkeley. 
Sample outfits have been sent to every physician 
in the state, and others may be obtained from 
the health officers throughout the state, and 
from the State Hygienic Laboratory or its branches, 
or from the depositories (about 175) which the 
State Laboratory maintains in the drug stores of 
many towns throughout the state. 


The reporting of ophthalmia neonatorum is 
compulsory in over thirty of the United States 
—the use of a proper prophylactic compulsory 
in six states, and the free prophylactic outfits 
are distributed in over thirteen. The consid- 
eration of ophthalmia neonatorum leads natural- 
ly to the yet unsolved and apparently unsolvable 
problem of the midwife. It is easy to denounce 
the midwife and it is theoretically right to say 
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“do away with the midwife,” but when we con- 
sider that in the whole United States about 20 
per cent. of the deliveries are by midwives, and 
that in some of the larger cities over 60 per cent. 
of the confinements are attended by midwives, it 
becomes evident that we cannot .summarily do 
away with the midwife without offering a sub- 
stitute—as for instance, free and moderately priced 
beds in maternity wards of hospitals; and free and 
moderately priced maternity services in the homes. 
It seems to me that in finding a substitute for 
the midwife, lies a big opening and opportunity 
for the woman physician, not only professionally, 
but socially—for as long as emigration continues, 
among the poorer classes of foreign importation 
the instinct of the ages is often outraged by the 
attendance of a man at the lying-in bedside. In 
California there is agitation started to secure 
legislation to regulate and license midwives, com- 
pelling them to pass certain requirements as to 
knowledge and experience as a requisite for legis- 
lation—and compelling them and their outfits to be 
subject to periodic inspections. If such legislation 
is passed, it should be a prerequisite for the regis- 
tration of midwives that they should give satis- 
factory evidence of a proficiency in the knowledge 
of the dangers and the prevention of ophthalmia 
neonatorum. 


Personally I am yet to be convinced that either 
the municipal or state recognition and control 
of midwives is a good thing; rather is it a 
palliation of a bad thing—and so far, nowhere 
has the supervision of the midwife proved entirely 
satisfactory. So why work for legislation—rather 
put the energy into establishing the substitutes 
which will make possible the doing away entirely 
with the midwife. 


Any suggested legislation about industrial eye 
accidents would seem more than unnecessary while 
we have in the state such a fine working force 
as the Industrial Accident Commission, which 
has power to act and is using it, in the reduction 
and prevention of industrial accidents. The In- 
dustrial Accident Commission is not only a clear- 
ing house for industrial accidents, and an insurer 
against them—but also as a preventer of ac- 
cidents—the safety first department being a big 
and perhaps most important one-third of the 
work of the commission, comprising, as it does, the 
study and installation of safety devices and 
measures. They not only advocate the use of 
goggles on employees in trades hazardous to the 
eyes—but they have established safety first exhibits 
which include various forms and types of goggles 
and eye-protective devices—and are educating the 
employers up to the necessity of providing, in- 
stalling and insisting upon the use of them. The 
Industrial Accident Commission has made it a 
point to have installed iron and glass guards over 
emery wheels. Doctors can aid the good work of 
the Commission by co-operating with them, and 
reporting to the Commission promptly any eye 
accident of whatever magnitude, and also report- 
ing any unsafe practices or non-use of goggles 
or protective devices in hazardous employments. 
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At their safety first museums at 525 Market 
street, San Francisco, and in the Union League 
Building, Los Angeles, there are extensive exhibits 
of goggles and eye protecting devices, together 
with many pictures and cuts of eye injuries which 
might have been prevented by the use of simple 
and. specific measures. 


So here, the state, through the Industrial Ac- 
cident Commission, is doing fine preventive work— 
and we can aid by our co-operation with the Com- 
mission and by assisting in the education of the 
workman to the vital necessity of using the pro- 
tective devices. 

Ophthalmologists would render valuable services 
to the state and to the industries by doing 
some original research work and studying the effect 
of certain kinds of occupations upon the eyes of 
the worker, and where necessary, determining, not 
only the cures, but especially the preventive 
measures. As, for instance, has the cause of de- 
crease in vision of saw-filers been fully deter- 
mined? And what is the prevention? Or how 
can we prevent “pink eye” among workers in oil 
refineries and around gasoline? Blindness from 
wood or methyl alcohol is on the increase in the 
United States and general or federal legislation 
prohibiting the sale of wood alcohol is the thing 
to be desired. Wood alcohol is a most excellent 
solvent and mixes easily with all sorts of liquids, 
so because of its cheapness, it is much used in the 
arts and industries—but since the revenue tax has 
been removed from denatured alcohol, making it 
cheaper than wood alcohol, and as denatured alco- 
hol answers every purpose, and most of them 
better than wood alcohol, except perhaps, in the 
manufacture of some forms of gunpowder and 
high explosives, there should be no use of so 
virulent a poison as wood alcohol. ‘The insidious 
effects can be obtained not only by drinking it, 
but by inhalation or the rubbing into the skin, 
and no treatment seems of avail for the optic 
atrophy produced. In California we are protected 
from wood alcohol poisoning by the Pure Drug 
Act, which specifies that only ethyl alcohol is to 
be used in the manufacture of drugs—and the 
Pure Food law which prevents the use of any 
deleterious or injurious article in foods, and the 
Poison law compels proper labeling, with the name 
of the article, and word “poison” and the name 
and place of business of person furnishing the 
same. 


As in a broad sense ophthalmologists are con- 
cerned not only with the prevention of blindness, 
but also the elimination of evils which affect 
or damage eye efficiency, so should they be in- 
terested in and encourage such problems as the 
proper illumination of our public schools, of 
stores, factories, and public buildings; and strive 
to have an expert on illumination in consultation 
on the plans of all public buildings, especially 
schools. 

Also the formation of classes in our public 
schools for the visually handicapped pupils, is to 
be considered and encouraged. Some cities in this 
country and abroad have special schools for the 
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highly myopic (Boston, Toledo, Cleveland), where 
much of the work is done by the ear, and books 
printed in heavy face large type are used. School 
medical inspection in which special attention is 
paid to visual defects has been promoted in many 
parts of the country as a result of the efforts 
of the A. M. A. Committee, and in most of the 
larger cities of California some good work is being 
done by the school inspector and the school nurse, 
in recognizing the importance of and _ insisting 
upon the correction of errors of refraction, as well 
as directing treatment for eye diseases. 


Special legislation is needed, and it is hoped to 
have such passed at the next legislature, separating 
the school for the blind from that of the 
deaf, now combined in one. It is suggested to use 
the present beautifully situated institution in Berke- 
ley for the use of the deaf, and establish the school 
for the blind in some other place. Superficial con- 
sideration will indicate the wisdom of the separa- 
tion, as the methods of teaching, the methods of 
working, the methods of playing and the discipline 
of the two are totally different; and the com- 
bining of the two does not do justice to either, or 
credit to the state. Only nine of the backward 
Southern and Western states have their deaf and 
blind children combined in one school. Wash- 
ington has separated them in the last five years, 
and Oregon has never had them together. 


In the care and education of the blind, Cali- 
fornia is doing herself no special credit, as the 
school for the blind restricts its pupils to the 
school age, and the accommodations are not equal 
to the demand—there being a waiting list of blind 
children desiring entrance. The state should not 
only have a larger, more thoroughly equipped 
school for the blind, separate and distinct from 
the school for the deaf—but also requires that 
some provision be made for the care of the blind 
baby or child under six years of age, as it is in 
those first years of life that so much can be done 
in the training and education before wrong teach- 
ing or no teaching has encouraged fixed habits or 
has neglected opportunities for developing the other 
senses. 

To conclude: In the study of legislation of the 
prevention of blindness, the first thing to be de- 
sired is for ophthalmologists to know and aid in 
the enforcement of the legislation now in existence 
—especially the reporting to the proper authority 
of trachoma, and see that the proper isolation and 
instruction is insisted on—to carry out the new 
ophthalmia neonatorum law, seeing that each case 
is properly reported and adequately treated, and 
above all, advocating the use of the prophylactic— 
and to co-operate with the Industrial Accident 
Commission and aid them in their educational and 
preventive work,—to encourage school medical 
inspection—and as for the new legislation to be 
obtained, not to forget to work for the abatement 
of the roller towel, and separation of the schools 


for the blind and deaf. 


At some not far distant 


session of the state 


legislature may we not hope to secure for Cali- 
fornia a commission for the blind as is existing and 
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working in Ohio, Massachusetts and New York— 
a commission, under which could be grouped all 
the problems of the blind—physical, educational, 
social and economic. 


Discussion. 


G. A. Briggs, M. D.: The doctor has covered 
this subject so well that there is very little left 
to be said. I want to mention one point, and 
that is regarding the use of these collargol salts, 
instead of silver nitrate. I had a case of ophthal- 
mia referred to me recently after the use of 
argyrol. We think we are perfectly safe in using 
a 10% solution of argyrol instead of a 1% solu- 
tion of silver nitrate. The use of protargol may 
be justifiable but I doubt even that. 


P. A. Jordan, M. D.: In our present semi- 
chaotic relations with the Accident Board, I think 
we should help instruct the accident insurance 
companies on this one point, namely, that all eye 
accidents should be immediately and forthwith re- 
ferred to an oculist, and not be sent to a general 
practitioner who may be in charge. I have seen 
already two very grave results which might have 
been prevented, and the permanent damage les- 
sened had the cases been referred to a specialist 
in the first place. I hope we will all make a 
strong point of this, and try and instruct the 
accident insurance companies not to advise, and 
even urge or practicallly compel their men to re- 
port to the general physician selected, allowing 
him later, if he sees fit, to call in an eye specialist. 


B. F. Church, M. D.: The _ subject-of Dr. 
Glaser’s paper is timely, especially his reference 
to trachoma in California. On account of the 
rarity of the disease in this state in the early 
days, and’ its prevalence now, some of us are 
living in false security. During ‘several years’ 
practise in Los Angeles, prior to five or six years 
ago, I do not remember to have seen more than 
two or three cases of trachoma in the native born. 
Since that time, during a residence at Redlands, its 
prevalence has been noticeable. 


An Indian reservation near Banning and the 
Indian school at Riverside have many cases. I 
believe the disease is spreading in this state and 
that we should pay attention to it. 

F. L. Rogers, M. D.: Previously the trachoma 
cases in Southern California were among _ the 
Mexicans. At Long Beach we have had consider- 
able of an addition to our Mexican ,population 
during the past six months, and we have had a 


number of cases of trachoma reported among that, 


population which were not so numerous until six 
months ago. 


I want to testify to the fact that products of 
silver, that is argyrol and protargol, are absolutely 
unsatisfactory in my hands in the treatment of 
such conditions. I think silver nitrate is medically 
by far the most reliable remedy, and I think I 
would be almost criminally negligent to use any- 
thing but silver nitrate in cases of gonorrheal in- 
fection, either in children or adults. Not long 
since I had a case of a little girl about eight years 
of age who was brought to me by a general prac- 
titioner. I suspected gonorrheal infection and the 
microscope proved that it was gonorrheal. She 
made such a fuss about the silver nitrate that I 
tried a 20% solution of argyrol and even a 40% 
solution, but the condition became worse. I went 
back to the silver nitrate and the condition 
promptly began to clear up and got well. This 
subject is one of very great importance to us and 
to the public as well. 


Thos. J. McCoy, M. D.: I first wish to con- 
gratulate ourselves on the paper we have heard 
and the way it was handled, recalling to our minds 
our responsibility in these cases. 
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_ Three years ago I spent three months in Vienna 
in Fuchs’ Clinic and found nitrate of silver is used 
almost exclusively. 


Regarding the doctor’s idea, I find the commis- 
sion is only too willing for our assistance and 
often soliciting our advice as to the best method 
of eliminating eye accidents. But, as the doctor 
suggests, if these accident cases were referred to 
an oculist in the beginning, many cases would be 
conducted to a safe termination and cure. 


V. H. Hulen, M. D.: When my ophthalmia and 
trachoma patients in private practise are informea 
that the law requires me to report their condition 
they at once desire to know what the authorities 
will do in their cases. If I may, I desire to ask 
Dr. Glaser just how I shall reply? 


Another point, could we say to such patients 
that as long as they are under the care of a com- 
petent specialist their condition is not reportable, 
but as soon as they disappear from our observa- 
tion before recovery the law then requires ‘us to 
immediately report them to the proper officials, 
I believe they would very probably be influenced 
thereby to continue treatment until pronounced 
cured, rather than by the present law which 
simply requires them to be reported when first 
applying to us. 


E. F. Glaser, M. D.: I was much pleased with 
Dr. Franklin’s and Dr. Briggs’ remarks regarding 
the use of the 1% solution of silver nitrate as the 
prophylactic. We receive some interesting letters 
regarding this. One doctor sent the ampules back 
and said he would never use them again, that he 
had obtained such an intense reaction. He was 
asked how he had used the prophylactic and stated 
that he had first washed out the eyes with a 
creolin solution, then he instilled two drops from 
the wax ampules, and then he applied a 1% yellow 
oxide mercury ointment in the eyes. He said that 
the State Board of Health should not be sending 
out anything which produced such a condition. 
In answering his letter, we tried to explain the 
effect of the creolin solution upon the mucous 
membrane. 


I would ask Dr. Jordan whether he was re- 
ferring to the Industrial Accident Commission, the 
insurance companies or the corporations. The 
Commission has emphasized the importance of 
eye accidents being sent at once to a competent 
specialist. 

Last week I helped formulate a letter for a 
corporation who perhaps for the sake of economy 
and convenience had left their eye cases in the 
hands of the general practitioner. In this letter 
they directed that all eye cases of whatever mag- 
nitude be referred at once to a competent spec- 
ialist. 

Dr. Jordan: I referred to corporations. 


Dr. Glaser: Regarding trachoma, the vital sta- 
tistics show that 57 cases were reported last year 
from Los Angeles. So far this year there have 
been seventeen cases reported. The fifty-seven 
cases referred to are evidently not Mexicans, but 
from the names given, I should judge they were 
American-born children, there being no Mexican 
names among them. 

Our clinics 
rapidly. 


In answer to Dr. Hulen’s question—one is com- 
pelled by law to report all cases of trachoma to 
the proper health authority whose duty it is to in- 
vestigate when they deem that the circumstances, 
locality or the attendance upon the case make it 
advisable. The authorities would naturally expect 
that any case reported by any member of this 
society would be properly isolated, instructed and 
competently taken care of. If the case were not 
properly handled, then it would be the duty of the 
authorities to insure ‘this. 


show that trachoma is 


increasing 
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MENINGITIS OF NASAL ORIGIN.* 


By HARVARD McNAUGHT, M. D., San Francisco, 


Instructor in Surgery Ear, Nose and Throat Department 
Stanford Medical School. 


The subject of meningitis of nasal origin is one 
with a compendious literature. In considering it 
in a paper of this scope we must confine ourselves 
to well ascertained facts, instructive and interesting 
as the many theories may be. 


I wish briefly to call to mind a few peculiarities 
of the anatomy of this region, which would seem 
to make it an ideal starting point for the disease 
in question. The inspired air, carrying many path- 
ogenic organisms, constantly passes through the 
nares. The various accessory cavities with their 
mucous membrane lining, small ostia, and favor- 
able conditions of heat, moisture, and dead organic 
matter, would apparently offer an ideal cultural 
ground under local or systemic conditions of low- 
ered resistance, were it not for certain protective 
agencies, viz: The expulsive action of the ciliated 
epithelium; a supposed bactericidal action of the 
nasal mucous,’ its being a poor culture medium,? 
and its mechanical agglutination and enmeshing 
of the bacteria? we would find meningitis from 
this source an extremely common thing. Another 
saving factor which may be mentioned is that the 
nasal mucous membrane has a collateral blood sup- 
ply from the bone itself. There is also no doubt 
that an immunity to many organisms exists in the 
nose, owing to their constant presence there, and 
that this immunity is only overcome by fresh in- 
vasion of virulent germs, or lighting up of aviru- 
lent ones by systemic or local depression. 


The frontal sinus and ethmoid labyrinth are in 
direct relation to the dura; the sphenoid to the 
cavernous sinus, the maxillary antrum to the orbit. 
The veins of the frontal sinus anastomose with 
the longitudinal sinus,‘ the veins of the ethmoid 
empty into the superior and sometimes the in- 
ferior ophthalmic vein, the veins of the ethmoid 
also anastomose with those of the dura, and the 
veins of the sphenoid anastomose with the caver- 
nous sinus. Killian demonstrated communication 
between veins of sphenoid sinus and the sheath of 
the optic nerve by means of silver injections.® Here, 
then, in the venous anastomosis is one very ap- 
parent route of invasion. We have also, in not 
very infrequent instances, dehiscences of the walls 
of these cavities, thus bringing the nasal mucosa in 
direct contact with dura. ‘The lymphatics of the 
nose have a direct connection with the peri-men- 
inges.° The olfactory nerves communicate directly 
with the nasal mucosa through the cribiform plate. 

The modes of invasion of the meninges are: 

First: By sinus disease, either acure or chronic, 
causing necrosis of underlying bone. When there 
is a dehiscence. in the bony wall the invasion is 
through mucous membrane direct. There may be 
an invasion through the bone, with no apparent 
involvement of it,7 but Hajek and others have 
shown that there is a hemorrhagic infiltration as 
well as numerous bacteria present in the bone sub- 
stance in such cases.® 


* Read before the annual meeting of the California 
State Medical Society, Fresno, Cal., April 20th, 1916. 
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Second: By thrombosis of brain sinuses by means 
of communicating venous channels. ‘The sphenoid 
sinus is most commonly the source of thrombo- 
phlebitis complications, the ethmoid next through 
the anterior and posterior ethmoidal veins. 


Third: By lymph channels. There is a con- 
siderable doubt as to these being instrumental in 
conveying the disease. Logan, Turner, Gerber, 
Hoffman, Ogston, Mayer and many others are of 
the opinion that they play little or no part in 
the process. 

Fourth: By the fibres and sheaths of the olfac- 
tory nerves. ‘This was proved in Hayen’s case, in 
which he packed a nose with perchlorid gauze for 
bleeding. This patient died a few days later 
from meningitis and the autopsy showed the ol- 
factory tract and. nerve fibres stained brown to the 
meninges. 

Fifth: By involvement of neighboring struc- 
tures. Meningitis has been caused by maxillary 
sinus infection extending to the orbit, the abscess 
thus produced infecting the meninges by way of 
the optic foramen, or ophthalmic vein. 

Sixth: By bacterial invasion of the blood cur- 
rent without thrombophlebitis. ‘This is shown in 
cerebrospinal meningitis, where the meningococcus 
is harbored in the naso-pharynx and posterior nares. 
The germ is always recovered’ in the blood, and 
apparently reaches the brain covering in no other 
manner.? 

These, then, constitute the avenues of infection. 
of the meninges. ‘The diagnosis, pathology and 
bacteriology of the disease are the same as in that 
arising from any other source, and will be omitted. 

From the standpoint of origin, we may: classify 
meningitis as: 

First: Those cases arising from chronic sinus 
infections. These constitute the greatest number 
of cases of nasal origin apart.from the epidemic 
form. The frontal sinus, owing to its large sur- 
face contact with the dura and its frequently poor 
drainage due to stenosis of the duct, internal septa, 
etc., is responsible for more cases than the other 
sinuses,!° the sphenoid coming next. 

Second: Those arising from acute infections. 

Third: Those arising from trauma. Operative 
interference in the nose undoubtedly would cause 
a woeful number of cases were it not for the 
natural defenses provided in the nose and general 
system, which have been previously referred to. 
Careless and unskilful surgery have taken their toll 
of deaths from this affection. Nor is this to be 
wondered at, when one thinks of the compara- 
tively thin shell of bone protecting the brain in 
this region, the opening up of the numerous chan- 
nels of communication with the meninges, the pos- 
sible breaking down of barriers around walled off 
infections and the introduction of fresh germs. 

I have not mentioned at any length that form 
of meningitis produced by the meningococcus of 
Weishelbaum. This is not of such special interest 
to rhinologists as the other forms, for it produces 
very little pathology in the nose proper, which is 
mainly its culture field. It is of importance to us, 
however, in that we should be able to recognize 
it during epidemics and be prepared to guard 
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against the spread of the disease by culturing all 
suspicious cases. As this is the only means so far 
as known of its spread, it assumes a place of first 
importance.1? 


Fortunately the meningococcus is short-lived out- 
side of its natural habitat, the nasopharynx. 


Peters ** classifies cerebrospinal fever into two 
types: First, those in whom the sphenoid sinuses 
are patent; Second, those in whom one or both 
sphenoid sinuses are closed. Those with patent 
sinuses appear to run a milder course, though in 
a series of cases in which all had pus in the 
sphenoid, opening of this sinus did not result in 
much improvement. According to Thomas, Flem- 
ing and Lundi,’* there is always a primary invasion 
of streptococcus and these are always obtained from 
first cultures. It is also worth noting that while 
the disease may have three distinct stages—catar- 
rhal, septicaemic and meningeal—it may stop at 
either of the first two, and the case may only 
present symptoms of pharyngitis and laryngitis, or 
it may go on to rather severe influenza symptoms. 
The pharynx and pillars in these cases are deep red, 
the veins prominent, and the uvula_ generally 
edematous. 

In regard to the treatment of meningitis of 
nasal origin shall we operate in the presence of 
symptoms which lead us to believe the meninges 
are threatened (meningismus) or involved? ‘There 
is some difference of opinion as to this. We know 
that recoveries have followed proper surgical drain- 
age in meningitis of aural origin. It seems logical 
then to believe that, provided we operate fully and 
completely in such cases, we should look for some 
cures, as the conditions are analogous. I believe 
with Luc?‘ that half interference is worse than 
none in such cases. He quotes, in his long mono- 
graph on the subject, several cases in which all 
the sinuses involved were operated, except the 
antrum, and blames the fatal results on failure to 
do this at the same time. Given a case of menin- 
gitis, not epidemic, due to infection within the 
nose, I would advocate a thorough removal of all 
diseased structures. Where the path of infection 
to the dura is to be seen, the bone should be re- 
moved in all directions until healthy dura is 
reached. 

Spinal punctures give relief of headache in all 
forms of meningitis, and greatly hasten the dis- 
appearance of the serous form, which, however, 
always recovers whatever treatment or lack of 
treatment is used. 

Antimeningococcic serums have been disappoint- 
ing, but vaccines seem to have been distinctly an 
aid where used.** Soamin intravenously ** and 
collargol '* have been successful in some cases, 
apparently. 

As the case stands at present, we can do more 
to prevent than to cure the disease. When oper- 
ation for infection is indicated, let it be thorough. 
Avoid procedures which have been known to cause 
involvement of the meninges, such as electro-cau- 
terization of the middle turbinates, opening up 
the channels of the diploé in the posterior wall of 
the frontal sinus by too vigorous curetting at 
operation.’7 Clean, skilful surgery resulting in 
thorough drainage is our chief reliance at the 
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present time, both as a preventive and as, I be- 
lieve, a therapeutic measure. 
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ECTOPIC PREGNANCY WITH REPORT 
OF CASE. 


By WM. F. JORDAN, M. D., Floriston, Cal. 


The record of ectopic gestations in one of the 
leading eastern hospitals over a period of ten years, 
gives the astonishing information that less than 
60% of these cases were diagnosed as such previ- 
ous to operation. ‘The mortality in unoperated 
cases is 68.8%, while in cases recognized early 
and promptly operated it is only 5%. 

Here indeed is an opportunity to wipe out an 
unnecessary waste of human life, and it is the 
duty of every general practitioner (for it is to him 
that these cases first come for aid) to speed up in 
the early diagnosis of this condition and by prompt 
surgical measures save these patients from an un- 
timely end. 

Given the history in a case similar to the one 
recited below and any medical student ought to 
make the diagnosis, and yet in the minds of the 
profession there is much doubt and fear regarding 
this situation. Even among the teachers in the 
medical colleges one hears the subject lectured 
upon in such a solemn and fearful manner that 
he is apt to believe that he is on holy ground 
when approaching such a case, and it is but right 
and proper that he advance with fear and trem- 
bling. The readiness and certainty in the diag- 
nosis of my first cases of extra-uterine pregnancies 
disillusioned me regarding the difficulty and ex- 
ploded the false belief that this is a condition 
to be recognized only by the chosen few within 
the doors of large hospitals. The condition is 
not so rare but that it may happen in the prac- 
tice of every doctor. That it is not recog- 
nized or at least suspected is in a measure due 
to failure of physicians to attach the impor- 
tance deserved by the slight and transitory symp- 
toms of the incipiency, In this respect the pa- 
tients themselves commonly ignore the warning 
of what to them seems relatively an unimportant 
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matter, and certainly the condition presents no 
very alarming symptoms previous to rupture. The 
text books give the frequency of ectopic gestation 
as I in 500 to 1000 cases of pregnancy, and most 
of them are given to emphasis regarding a previous 
extended period of sterility. This is by no means 
an essential point in the history, although it seems 
uppermost in the minds of most men when con- 
sidering a case. It will be noted in the present 
case that there has been rapid childbearing instead. 

By the history alone the diagnosis is evident, 
certainly it will stand apart from other numerous 
and perplexing pelvic troubles and, together with 
positive vaginal signs, there can be no room for 
further doubt. The rupture will generally occur 
between the third and fifth week, although it may 
not happen until the twelfth week and exception- 
ally goes to full term. An ectopic pregnancy and 
its rupture may happen between the period -for 
two regular menstruations. But are they normal 
menstruations ? 

They are not, and herein lies the key to the 
whole subject. There will be irregular bleeding 
with pelvic discomfort and sharp cutting pains, 
and feeling of faintness. These symptoms at first 


may be fleeting, with intervals when the woman 
will feel well, but they are sure to be repeated 
with an increase in duration and intensity, until 
the terrific and lancinating pain that is unbearable 
and accompanied by collapse and symptoms of in- 


ternal hemorrhage, announces the occurrence of 
rupture. Here you have to deal now with a most 
critical situation. ‘The submarine has shown her 
periscope on one or more occasions previously, but 
now she has launched the torpedo and it has found 
the mark. If the ship doesn’t go down at once 
there is likely another and fatal shot awaiting her 
later. Such is the case with ruptured extra- 
uterine pregnancy, and while the primary hemor- 
rhage may not be fatal, still it may be, and sub- 
sequent hemorrhage means great peril to the life 
of the patient. 

In addition to the facts brought out in the his- 
tory of these cases there may be the early signs 
and symptoms of a normal pregnancy with tender- 
ness of the breast and ‘morning sickness along with 
softening of the cervix, and careful examination 
will discover a tender tumor in the vaginal fornix. 
A positive Abderhalden test will establish the fact 
that you are dealing with a case in which there is 
a pregnancy, while the normal or slightly increased 
leucocytic count will exclude conditions of an in- 
flammatory type. Altogether the modern doctor 
has at his instant command valuable means to aid 
in diagnosis of ectopic gestation, and there is slight 
excuse for failure to do. The history alone will 
be the most important factor in solving the 
question. 

The following case will serve as a pen picture 
to illustrate the subject: 


Multipara, age 29; nursing ninth baby, age 10 
months. No abortions nor miscarriages, no record 
of past inflammatory pelvic disorder. 

Menstruation began at 14, regular, of thirty-day 
type, duration of four days, using three napkins a 
day, always begins menstruating six months after 
parturition. 

On May 22d had regular period, normal in dura- 
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tion and amount and on June 12th, while at supper 
table, felt a sudden sharp pain in right side of 
pelvis, which lasted only a short while but patient 
felt faint and weak, also noted a small flow of 
blood that night ‘and following day. Otherwise 
felt well. 

June 15th. While doing some light house work 
had a similar attack but of greater severity, and 
patient was compelled to lie down for several 
hours. There was a return of bleeding which 
soiled one napkin. The patient soon recovered 
again and felt well. Her husband suggested that 
he call in a doctor to which the woman would 
-_ consent and insisted that she would be all 
right. 

June 22d. Began what she thought was a nor- 
mal period. Had no pain but the flow lasted only 
two days and stopped. 

June 25th. Returning home from a moving 
picture show had an attack of pain which was 
sharper and lasted longer than any previous at- 
tack, with the patient feeling very faint and weak. 
Shortly afterwards I visited the patient, who had 
somewhat recovered from the attack. Examination 
showed voluntary abdominal rigidity and right sided 
tenderness, skin moist, pulse 90, temperature nor- 
mal. Bimanual examination showed slight uterine 
enlargement, marked tenderness in right vaginal 
fornix, with tubular enlargement of the outer end 
of fallopian tube. 

Diagnosis. 

Ectopic pregnancy, threatened rupture. Advised 
immediate operation; refused. Hypodermic mor- 
phia 1/6 gr., ice bag. At 2 o’clock in the morning 
was called again to see patient because of ex- 
cruciating pain and found her in hemorrhagic 
shock. Pulse 130, rapid breathing, clammy skin, 
etc. Ruptured ectopic pregnancy. Hemorrhage | 
soon stopped and pain controlled by additional 
morphine. 

The following morning the patient’s temperature 
was 99, pulse 92. Abdomen very tender, white 
blood count 10,000, red blood count 3,900,000, 
Haemoglobin 75. Vaginal examination showed ex- 
quisite tenderness on the right side and marked 
increase in size of tumor. 

As the patient had not yet consented to being 
operated she was kept very quiet under the in- 
fluence of morphia and ice to abdomen. The fol- 
lowing day the patient was taken to the hospital 
and I operated her, assisted by Dr. J. B. Hardy. On 
opening the peritoneum a large quantity of blood 
escaped Fundus of uterus was seized and brought 
forward and clamp applied to broad ligament 
which quickly controlled all bleeding The abdo- 
men was cleansed of blood, the rupture tube re- 
moved. The appendix was next examined which 
disclosed a hardened tip and as the patient was 
in good condition, this too was removed. Re- 
covery uneventful, patient left the hospital on the 
tenth day. The tubes showed no kinks or other 
malformation to act as a cause in the condition. 


CONCLUSION. 

The menstrual history, with the recurrence of 
the symptoms, regardless of positive vaginal find- 
ings, is the important feature in cases of ectopic 
pregnancy. 

The tendency on the part of the patients to 
ignore the early symptoms and of the doctor to dis- 
regard their importance. 

The classic history and symptoms, in conjunction 
with a tender tumor in vaginal fornix, makes 
an easy diagnosis and should never pass unrecog- 
nized. Early operation, previous to rupture with 
the consequent reduction in mortality. 
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WILLIAM WATT KERR, M.B., C.M. 


Born the 27th of June, 1857, in Edinburgh, Scotland. 
Died the 26th of April, 1917, in San Francisco. 


Dr. Kerr was the seventh child of Andrew Kerr, 
architect, Her Majesty’s Board of Works, Scotland, 
and Grace Watt Kerr, sister of William Watt, 
formerly Regent of the University of California, 
and of Robert Watt, formerly State Comptroller 
of California. He was educated in the Royal 
High School of Edinburgh and in Edinburgh 
University, taking his M. A. in 1877 and his C. M. 
and M. B. in 1881. 


He came to live in. San Francisco in December, 
1881. He was married here to Miss Rowena 
Boobar in 1886. He is survived by his widow and 
by two brothers, Andrew Kerr of Edinburgh and 
James Kerr of San Francisco, and by three sisters. 


He was a member of and had been President of 
the San Francisco County Medical Society, the 
Medical Society of the State of California and the 
California Academy of Medicine. He was a Fellow 
of the American Medical Association. 

He became Professor of Therapeutics in the 
Medical Department of the University of California 
in 1887, and was changed to the Chair of Clinical 
Medicine in 1888, which position he held at the 
time of his death. 

He was visiting physician to the City and 
County Hospital (now the San Francisco Hospital) 
and to the Children’s Hospital. He was con- 
sulting physician to St. Luke’s Hospital, the Ma- 
ternity Hospital, San Francisco Lying-in Hospital 
and Foundling Asylum and Training School for 
Nursery Maids. 

He was a member of the Presbyterian Church. 


These are the formal statements of what Dr. 
Kerr did and was in the community of San Fran- 
cisco and in the medical body politic, but there is 
something more to be said of the man we have 
known and with whom we have lived and worked 
and agreed and fought and whom we have loved. 


All comments on his character by those who 
knew him longest and best refer back to the family 
of which he was one, and to his father and mother 
as the source and school of those qualities which 
made him what we found him to be. In that 
home he learned a religion, part of it—perhaps the 
minor part—related to a creed and a church; the 
rest was a very keen appreciation of what was 
right and wrong between man and man, and a 
steadfastness in following the right which never 
slackened. He showed this in his relations with 
others in his profession, and he showed it equally 
in his relations to his patients. He gave unto all 
their due and he demanded the same measure for 
himself. He had, of course, many warm friends 
who will always miss him, but the people who 
will miss him most are those who were his pa- 
tients, in many homes and hospitals, to whom he 
always went, not merely as the technician to 
recognize and control diseased conditions, but as 
a friend with keen sympathy and just appre- 
ciation. This has been said by many such a one 
who has looked back over decades of his service 
and has recognized that it had finally ended and 
that the loss sustained by his death was a double 
one. As a physician he was the best type of the 
family physician, taking care of all conditions of 
all the members of a household unless a surgeon 
or a specialist was required, and even then he 
very properly selected the operator and kept 
closely in touch with all of the surgical phase. 
This gave him a very broad experience in a rich 
clinical field, and he took advantage of it and 
developed with the opportunity and became a most 
skillful physican and wise consultant. 


In the profession Dr. Kerr was generally looked 


upon as a practitioner rather than as an investiga- 
tor. Only a few know that his first intimation of 


the cardiac condition which finally caused his death 
came from his fainting in a hot bath at Sol Duc 
Springs in Washington. The fact and its import 
so impressed him that he sent for his brother 
to come up from San Francisco to be with him, 
and then he took a dozen more of the baths in 
order to study the phenomena which developed, 
even though each bath risked his life. His ex- 
perience was made the occasion of a valuable paper 
read before the San Francisco County Medical 
Society, in which his personality as a subject was 
hidden behind a hypothetical patient. No man 
can give greater proof of his devotion to cause 
or to person than that he ventures‘ his life for 
them—no other act can testify, as that does, to 
the inherited qualities and trained powers that 
have made the simple man great. 


As a teacher of clinical medicine he ranked 
high, and a very large percentage of his students 
quote him rather than text books. It cannot be 
doubted for one instant but that he had a very 
great and a most healthy influence on the teaching 
of medicine in California during those decades 
of renaissance which have changed the didactic, 
proprietory schools to modern clinical laboratories. 
He did a great work on a very high plane and he 
leaves us an example which it will be hard for us 
adequately to follow. 


Extract from a Sermon Preached by Rev. Frederick 
W. Clampett, in Trinity Church, San Fran- 
cisco, on Sunday, April 29, 1917. 

During the past week there has entered our lives 
a keen sense of personal loss in the death of a 
man of strong power in this community; the 
family physician, beloved and honored by so many 
of this congregation. He was, indeed, the good 
physician, a veritable tower of strength and an 
influence of a wholesome type, the range of which 
it would be impossible to estimate. In fact his 
passing out has been the inspiration of this ser- 
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mon, because the very ‘qualities that made St. 
Stephen so strong belonged to him. He was loyal 
and courageous, and tender as a child. He had a 
deep, abiding faith in God, a_ strong religious 
nature ever living close to the Infinite. That he 
was brilliant and highly successful, in his pro- 
fession, is known to all; but the source and 
fountain of that strength was the life hidden in 
God. The robust, strong nature of the Scotch- 
man, frank and bright and filled with the real sun- 
shine of true humor, we seemed to cling to him, 
as the ivy clings to the oak. There are so many 
of you, listening to me, this morning, to whom 
Dr. William Watt Kerr was a dear, versonal 
friend. He was more than the physician; he was 
the family counsellor. He was brave to the end. 
With a mortal affliction, so well known to him 
that made certain. the snapping of the vital thread 
at any moment, he went from home to home, 
administering to the sick, with all his might. He 
died in the very act of life’s supreme duties. His, 
indeed, was a career of rare ability, but his kind- 
ness of heart seems to overmaster all else. Let 
me say, that in all the homes I have entered in 
this city, during a pastorate of almost eighteen 
years, no name was mentioned with more loving 
affection than that of Dr. Kerr. He ministered 
to almost every member. of my family, and once 
he remained at the side of one of my children 
during an entire night, as she hovered between 
life and death. God bless and strengthen the 
brave woman who was his life companion, his 
angel as he loved to call her, the loving wife who 
watched over him and cared for him with so much 
tenderness. sh eee eee ek 

EXPLANATION OF 1917 AMENDMENTS 

TO THE MEDICAL PRACTICE ACT. 
Assembly Bill 1375 (Gebhart). 
Effective after July 27, 1917. 

No. 1. In Sec. 2, the annual meeting of the 
Board of Medical Examiners is changed from the 
second Tuesday of January to the third Monday 
in October. The place of meeting, Sacramento, 
is not changed. 

No. 2. In Sec. 2, the language is changed so 
that the Board may publish and sell a directory, 
etc. Heretofore it seemed to be mandatory upon 
the Board. Also provides for an annual $2.00 tax 
for all licentiates and automatically suspends or 
revokes the certificate of those who do not pay the 
tax within 60 days after January 1st of each year. 
Such certificate, however, may be restored on pay- 
ment of $10.00. 

No. 3. Sec. 8 is amended to include the issu- 
ance of certificate to practice midwifery. 

No. 4. Sec. 9 is amended to include the quali- 
fication of applicants for the future in the practice 
of midwifery. 

No. 5. Sec. 10 is amended to include the sub- 
jects and minimum requirements of study for a 
certificate to practice midwifery. 

No. 6. Sec. 11 is amended to list the subjects 
of examination for applicants to practice midwifery. 

No. 7. The same section is amended to allow 
the use of an interpreter, selected by the Board, in 
an examination, the fee for same to be paid by 
the applicant. 

No. 8. Sec. 12 is amended to give the officers 
of the United States Health Service the right of 
registration, the same as the regular United States 
Army or Navy medical officer. This is done at 
the request of Surgeon-General Blue of the United 
States Health Service. 
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No. 9. Sec. 12% is amended to provide for the 
registration of the midwives already in practice in 
the State of California. It provides for a test of 
competency, proof of good moral character, etc., 
and a fee of $20.00. 

This section also provides for an oral, practical 
or clinical examination for those holders of certifi- 
cates “to practice osteopathy” issued under the 
laws of this state, who desire to qualify for a 
Physician’s & Surgeon’s certificate. 

No. 10. Sec. 13 is amended to raise the fee for 
reciprocity applicants from $50.00 to $100.00. 
The reciprocity feature of the act necessitates the 
employment of investigators, clerks, etc., and it is 
necessary, therefore, to raise the fee. 

No. 11. Sec. 14 of the act is amended to pro- 
vide for the revocation of certificates to practice 
midwifery. 

No. 12. Sec. 15 of the act is amended to strike 
out the word “other” which heretofore has resulted 
in placing an ambiguous construction upon the 
terms of the section. 

No. 121%4— : 
No. 13. Sec. 17 has been amended to include 
both physician or surgeon or practitioner—that is, 
the use of any term indicating that one is licensed 
to practice. In the same section the penalty clause 

is stricken out. 

No. 14. The penalty clause has been stricken 
out of Sec. 18. 

No. 15. A new section has been created desig- 
nating the act as the State Medical Practice Act, 
and providing a penalty for the violation of the 
provisions of any portion thereof. 


THE SAN DIEGO MEETING. 

Due to the preparations of the Committee on 
Arrangements, the meeting at San Diego was a 
great success. Over four hundred names were 
inscribed in the register. The management of the 
Hotel del Coronado spared no effort to meet the 
requirements of the Society and its guests. Our 
thanks to them all. 


THE PUBLICATION COMMITTEE. 

The President has appointed the following Pub- 
lication Committee for 1917-18: Alfred B. Grosse, 
William Palmer Lucas, Alfred Cummings Reed 
and George E. Tucker, all of San Francisco. The 
Editor is ex-officio chairman of the committee. 


THE 1918 MEETING AT DEL. MONTE. 
The Society will meet at Del Monte next April. 
This delightful spot affords every comfort and 
pleasure, and at the same time is far enough away 
from any busy center to allow those attending the 
meeting to forget the trials and tribulations of 
active practice. 


Book Reviews 


“The Path of the Destroyer.” A history of leprosy 
in the Hawaiian Islands and 30 years’ re- 
search into the means by which it has been 
spread. By A. A. St. Moritz. Honolulu, 1916. 

This is a curious medley of things Hawaiian; it 
contains considerable matter concerning leprosy 
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in the Islands,—not much that-is of strictly medi- 
cal interest, but a mass of reports from the 
Leper Settlement on Molokai, statistics and per- 
sonal gossip. One especially interested in leprosy 
may find sufficient in the book to hold his atten- 
tion. fins cilia 


The Newer Methods of Blood and Urine Chem- 
istry. By R. B. H. Gradwohl and A. J. Blaivas, 
St. Louis: Mosby. 1917. 


The appearance of this laboratory manual is 
very opportune when metabolic chemistry is com- 
ing to be recognized as a very important clinical 
aid in diagnosis and prognosis. The authors give 
in -detail the technic of one method for each 
test which they, in their experience, have found 
most useful and accurate. Minute instructions as 
to setting up apparatus, making standard solutions, 
etc., are given as well as examples of the calcula- 
tions necessary in arriving at a reading. 

About thirty-five pages are given over to. gen- 
eral and microscopic urine analysis. The physio- 
logic and pathologic conditions giving rise to each 
kind of urinary crystal are given and forms an 
interesting feature of the book. 

The four chapters on blood chemistry go slightly 
into the physiology concerned, and a few case his- 
tories serve to illustrate certain points. An ample 
footnote bibliography enables one to look up any 
subject of particular interest. J. M. R. 


General Medicine. Vol. 1 of Practical Medicine 
Series 1917. Edited by Frank Billings, assisted 
by B. O. Raulston. Chicago: The Yearbook 
Publishers. 1917. Price $1.50. 

Contents. 

Research work, experimental medicine and labo- 
ratory technic. Infectious diseases. Diseases of 
the chest. Diseases of the heart. Diseases of the 
blood vessels. Diseases of the blood and blood- 
making organs. Diseases of the ductless glands. 
Diseases of metabolism. Diseases of the kidneys. 
Poisoning. 


Medical Clinics of Chicago. 
V (March 1917). Octavo. Philadelphia and 
London: W. B. Saunders Company. 1917. 
Published bi-monthly. Price per year: Paper, 
$8.00; cloth $12.00. 


Contents. 
Frederick Tice. 


Volume II, Number 


Clinic of Dr. 
Anaphylaxis. 
Clinic of Dr. 
Pyelitis. 
Clinic of Dr. Chas. S. Williamson. 
Three cases of pericarditis. 
Clinic of Dr. Herman L. Kretschmer. 
Fulguration treatment of bladder papillomata. 
Clinic of Dr. Ralph C. Hamill. 
Paralysis agitans. 
Clinic of Dr. Arthur F. 
Chlorosis. 
Contribution of H. H. 
Relationship of oral 
diseases. 
Clinic of Dr. Solomon Strouse. 
Inanition in the treatment of 
Clinic of Dr. Chas. L. Mix. 
Bacillus aerogenes capsulatus infection of intes- 
tines. 
Aneurysm of. the aorta. 
Clinic of Dr. Frank Wright. 
Two-hour renal test. 
Clinic of Dr. Frank Smithies. 
Retroperitoneal sarcoma. 
Clinic of Dr. B. C. Corbus. 
Treatment of specific (gonorrheal) urethritis, an- 
terior and posterior. 
Clinic of Dr. Joseph C. Friedman. 
Diagnosis and treatment of chronic ‘constipation: 


Isaac M. Abt. 


Beifeld. 


Schuhmann. 


foci infection to systemic 


diabetes mellitus. 
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The Medical Clinics of Chicago. 
ber IV (January 1917). Octavo of 231 pages, 
20 illustrations. Philadelphia and London: W. 
B. Saunders Company. 1917. Published Bi- 


monthly. Price per year: Paper, $8.00; Cloth, 
$12.00. 


Volume II, Num- 


Contents. 


Clinic of Dr. Chas. S. Williamson, 

Splanchnoptosis. 

Clinic of Dr. Frederick Tice, 

Pericardiomediastinitis secondary 
plastic pericarditis. 

Pulmonary abscess following delayed resolution 
in a croupous pneumonia. 

Rectal stricture following operation for hemor- 
rhoids. 

Abdominal aneurysm. 

Case of true amebic dysentery. 

Clinic of Dr. Frank Wright, 

Acidosis. 

Clinic of Dr. Walter W. Hamburger. 

Achylia_ gastrica. 

Clinic of Dr. Ralph C. Hamill. 

Some considerations of problems of psychiatry. 

Acute disseminated myelitis and acute syphilitic 
meningomyelitis. 

Clinic of Dr. M. Milton Portis. 

Carcinoma of the rectum. 
Clinic of Dr. Solomon Strouse. 

Diagnosis of early active pulmonary tuberculosis. 
Clinic of Dr. Chas. L. Mix. 

Gastric ulcer with intervals of latency. 

Duodenal ulcer and complications. 

Duodenal ulcer; attempt at perforation into gall- 
bladder followed by gastrojejunostomy and 
recovery. 

Pyloric stenosis and cholelithiasis. 

Clinic of Dr. Isaac M. Abt, 

Disease resistance in. relation to nutrition of in- 
fants. 

Decomposition. 

Clinic of Dr. James T. Case, 
Barium diagnosis. 
Clinic of Dr. Arthur F. Beifeld, 
Purpura haemorrhagica (Werlhof’s disease). 


to an acute- 


A Manual of Nervous Diseases. By Irving J. 
Spear, M. D., Professor of Neurology at the 
University of Maryland, Baltimore. 12 mo of 
660 pages with 169 illustrations. Philadelphia 
and London: W. B. Saunders Company. 1916. 
Cloth, $2.75 net. 


This little volume of 660 pages is intended for 
~ general practitioner of medicine and the stu- 
ent. 

The author regards the study of diseases of the 
nervous system-as particularly difficult because of 
a lack of proper understanding of the anatomy 
and physiology of the nervous system. This lack, 
the author endeavors to overcome in this work. 

The subject matter is divided under the head- 
ings of: anatomy and physiology of the nervous 
system, examination of the patient, diseases of the 
peripheral nerves, diseases of the muscular system, 
diseases of the spinal cord, diseases of the brain, 
diseases of the brain and pinal cord, diseases of the 
nervous: system without pathologic findings, neu- 
roses characterized by spasmodic muscle contrac- 
tions, diseases due to perversion of secretion of 
the ductless glands, diseases due to disturbance of 
the vasomotor system, trophoneuroses, and un- 
classified disorders. 

The book is profusely illustrated with many 
original photographs. The chapters on the sympa- 
thetic nervous system and diseases of the endo- 
crine glands are concise and clear. 

In general, it may be said that the subject mat- 
ter is up-to-date and that the consideration of the 
diseases treated is as complete as can be ex- 
pected in a volume of this size. W. F. S. 
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A Treatise on Diseases of the Skin. For the use 
of advanced Students and Practitioners. By 
Henry Stelwagon, M.D., Ph.D., Professor of 
Dermatology, Jefferson Medical College, Phila- 
delphia. Eighth edition, thoroughly revised. 
Octavo of 1309 pages, with 356 text-illustra- 
tions, and 33 full-page colored and _ half-tone 
plates. Philadelphia and London: W. B. 
Saunders Company. 1916. Cloth, $6:50 net; 
Half Morocco, $8.00 net. 


This well known text and reference book, edi- 
tions of which in the past few years have not 
been strictly up to date, has been greatly im- 
proved in its eighth edition. It is earnestly hoped 
that future revisions will see continued improve- 
ment in this direction. The book has long been 
most widely used in English speaking countries 
and is one of great value to medical students and 
practitioners. HB. A. 


Text-Book of Ophthalmology. By Hofrat Ernst 
Fuchs. Authorized translation from twelfth 
German edition; revised, with additions, etc., by 
Alexander Duane. 462 illustrations. Fifth edi- 
tion. Philadelphia and London: J. B. Lippincott 
Company. 1917. Price, $7.00. 


Any reviewer will approach this book with a feel- 
ing of reverence. He expects to find the clearest 
description of disease, the most concise reasoning, 
the most illuminating insight, the most literary 
medical phraseology—and he is not disappointed. 
The book is a classic in ophthalmology, as Billroth 
was in surgery, Virchow in pathology and Fos- 
ter in physiology. In its translation Duane has 
accomplished wonders. As nearly as any trans- 
lation can, it gives the spirit of the original. 


In this edition Duane has been more than trans- 
later. Nearly every page finds some comment in 
small type distinguished by the letter D consisting 
of some statement regarding new facts on the sub- 
ject or some new theory concerning it. By these 
means, Duane has brought the book up to date. 
Not only that, but he has supplied some entirely 
new material which may be mentioned: the re- 
marks on tuberculin and vaccine therapy, the visual 
field and color testing, the mapping of scotomata 
and the blind spot, squirrel plague and eel’s blood 
conjunctivitis, Samoan conjunctivitis, peculiarities 
of conjunctivitis in the Near East, extragenital 
gonococcus infection, inclusion blennorrhoea, the 
etiology of trachoma, blastomycetic dermatitis, su- 
perficial linear keratis, sclerosis of the chorioid, 
suppurative chorioditis, Elliot's summary of glau- 
coma theories, retinitis stellata, retinitis exudativa, 
and angiomatosis retinae, the different forms of 
retinal degeneration, the varieties of accommoda- 
tive troubles other than paralysis,-and the newer 
operations. 


The section on refraction is in many respects 
the clearest to be found in any text-book on the 
subject although it fills only a small part of the 
whole volume. As in the older editions the pathol- 
ogy is beautifully described and illustrated. The 
translater has made a somewhat. different arrange- 
ment by placing the remarks in fine print, which 
were massed as an appendix at the end of chapters 
or major divisions, in direct juxtaposition to the 
portion of the text with which it is related. The 
changes had the approval of the author. It may 
be only that as the old edition was, and is, our 
“Bible of Ophthalmology,” the present arrange- 
ment does not seem as satisfactory. 


To any student of ophthalmology, in fact, to any 
medical man, the possession of this book is a 
literary, as well as a medical necessity. Other 
books are nice to have occasionally. Of this one, 
one should have three copies; one in the office, one 
in one’s library, one at the bedside—the doctor’s 
bedside, of course. H.-B. 
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Fats and Fatty Degeneration. 
and Marian O. Hooker. 
Wiley & Sons, 1917. 


This treatise of Fischer’s on “Fats and Fatty 
Degeneration,” shows all the good features of his 
previous publications developed to a high degree 
and naturally also suffers from similar defects. 
The book makes very interesting reading and 
presents much that is old from a refreshingly 
novel point of view. The technical part of the 
presentation is well nigh perfect. The preliminary 
summary and the later more amplified: development 
of the subject are masterfully done. The illustra- 
tions are well chosen and convincing and in this 
effort at “morphological” perfection Dr. Fischer 
has been ably seconded by _ his publishers. 
“Functionally” and essentially his contributions in 
this work are by no means negligible. It is hardly 
to be imagined that the author really believes that 
he gives an entirely new theory of emulsions, be- 
cause he uses old theories freely and abandons his 
own when necessary, f. i. in the case of “stretched” 
emulsions. His biological references when dealing 
with the effect of ether, chloroform and alcohol on 
certain emulsions are interesting, but can hardly 
be looked upon as more than “suggestive.” His 
conception of fatty degeneration as the breaking of 
an emulsion of fat in protoplasm is a very in- 
genious one. That the fat, however, in the first 
place, is present in the form of an emulsion re- 
mains to be proved, because the fact that at 
present we:cannot explain it in any other way, is 
no proof of this contention. I have also slight 
misgiving in reference to the author’s positive 
statement that subcutaneous fat represents a water 
in fat emulsion because there are certain patent 
physical differences between this form of fat and 
such substances as butter, and morphologically the 
inclusion of water cannot always be proved. Nor 
can I see that Fischer’s exposition adds as much to 
our knowledge of the mechanism of fatty secre- 
tions as seems to be implied by the author. If 
artificial milks have not as yet been prepared ac- 
cording to his recipe he has discovered a veritable 
ege of Columbus. 

The two chapters “On the Mimicry of Mucoid 
Secretion” and “On the Mimicry of Some Anato- 
mical Structures” are hardly germane to the main 
subject and merely serve as examples of Dr. 
Fischer’s unfortunate inclination for generalizations 
on rather slender premises which also makes itself 
rather harshly felt in spots in his concluding 
paragraphs. 

In order to avoid misunderstanding, however, I 
wish to add that especially for the well informed, 
the careful study of Dr. Fischer’s book is very 
prefitable and distinctly stimulating. W. O. 


Martin H. Fischer 
New York. John 


Society Reports 


MEETING OF THE EYE AND EAR SECTION. 


The regular meeting of the eye and ear section, 
Los Angeles County Medical Association, was held 
at the offices of Drs. Frank Miller and’ Frank 
Edwards, 1020 Merchants National Bank Building, 
Los Angeles, Cal., April 9, 1917. 

Attendance: Drs. Bullard, Brown, Dudley, Det- 
jing. Fleming, Graham, Ide, Kress, “Lund, T. J. 
McCoy, Geo. W. McCoy, F. W. Miller, F. A. 
Miller, Old, Stivers, Swetnam, McKellar. 

Visitors: Drs. Ross Moore, R. B. Hill, Jesberg, 
and Edwards. 


Adjourned Meeting of April 2. 


Minutes of previous meeting read and approved. 

Dr. Old presented a case of foreign body in the 
left eye. Rivet piece located in vitreous, did not 
feel the injury except impact.? Steel located by 
X-rays. Can piece be removed by magnet? 

Dr. R. W. Miller: Think it can be removed 
by magnet unless buried in soft tunics. 

Dr. Rogers: Had a similar case, steel size of pin 
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carried three weeks. Inflammation symptoms, steel 
removed by scleral puncture and magnet. Another 
specimen carried three weeks removed similarly; 
both eyes saved; both these cases cataractous 
lenses; one case died. 

Dr. Rogers: Case man injured March Ist by 
piece of steel while doing work on a dredger. 
Steel penetrated cornea, tore lower one-half iris 
locse from attachment penetrated vitreous which 
escaped. Not suffering severely, cut iris loose, re- 
placed; irrigated eye, put patient to bed; stayed 
five days; used atropin freely; dressed second 
day; found eye ball firm; corneal wound united, 
now five weeks; first two weeks no inflammation 
but now lens substance oozing out upper edge 
of iris; today is quite a mass. Used trichloracetic 
acid in ulcer; still some inflammation; X-ray pic- 
tures now show no foreign body. Question: 
Whether to open eye now and wash lens matter 
out. Man is 37; other eye is bad; far sight is 
pocr. 

Dr. Rogers: Second case. 

Dr. Rogers: Third case. Seen with Dr. 
Kellar. End of clothes line struck her in 
eye, became blind few days later. Examined 
but saw no evidence of pain; dilated pupil 
pain was still severe. Pain grew worse. Dr. 
McKellar called in consultation we agreed it was 
deeper in the eye or else nervous manifestation of 
hysteria. Neurologist gave his opinion that it was 
hysteria. Tested with red and white lights. Re- 
covered sight the next day as I had predicted. 

Dr. Bullard: Had similar case cured by Princes 
method. 


Mc- 
the 
eye 
but 


Program. 
General Consideration of Meningitis. 
Moore. 
Management of Meningitis of Otitic Origin. 
CU Ade. 


Bacteriology and Pathology of Meningitis. 
R. B. Bill. 


Dr. Ross 


Dr. 
Dr. 


Discussion. 

Dr. Hastings: It is a perennial question. It 
does not seem we have progressed much in the 
past ten or fifteen years. I will limit my dis- 
cussion to acute meningitis of otitic origin. Do 
not see as much menigitis now as formerly because 
cases now are not operated so early. When I first 
began my practice fifteen years ago it was the cus- 
tom to operate early. In an experience of per- 
haps 100 cases, saw 20 per cent. in which there 
was no microscopic findings such as pus or abscess, 
found granulations so called. Point to be made 
is early mastoid operation does not prevent men- 
ingitis. There are many cases of acute otitis media 
developing meningitis and die. 

Pneumonia not a local lung infection but part 
of a general septicaemia. Must remember that 
a mastoid case may have pneumonia and to oper- 
ate on such a mastoid with the hope of eradi- 
cating the pus focus would seriously endanger the 
life of the patient, many cases now have pneumonia 
without any coarse lesions in lungs, must re- 
member that in these cases little hope is to be 
found in operating the mastoid. 

Dr. Brown: Dr. Stork in consultation said child 
had meningitis-spinal puncture, showed streptococci. 
On account of pain in front. of ear again operated 
and carried incision in front of ear exposing dura. 
Both ears showed streptococci and both recovered. 

Dr. Bullard: It is easy to give nitrous oxygen 
anesthesia in these cases. Patients come out easily 
without developing pneumonia so often seen in 
ether. 

Dr. Kyle: Do not believe that opening mastoid 
disposes to meningitis. Meningitis developes be- 
fore and not after mastoid operation. Think we 
make mistake by proscrastinating too long in a 
well developed mastoiditis. We do not have many 
cases meningitis purulenta. I mean to have serious 
inflammation but they go on to recovery. Menin- 
gismus is a very rare condition. Skeptical about 
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operating on a case where spinal fluid shows 
streptococci. _ Never saw a case get well in which 
the spinal fluid contained streptococci. 


Dr. Fleming: Can not add much to this dis- 
cussion. Never had a case that recovered. My 
cases all developed very rapidly in three or four 
days and died in seven days. Would first do 
lumbar puncture and if streptococci are found 
would hesitate about operating the mastoid. Have 
never seen a case of meningitis developing from 
chronic otorrhoea. All have been acute cases. 


Dr. Rogers: Surprised to hear Dr. Fleming 
say he never saw acute mastoid develop from 
chronic discharging ear. 


Dr. Fleming: Dr. Rogers misunderstood me. “I 
said I never saw acute meningitis develop from 
otorrhoea.” 


Dr. Fleming: Have seen two cases in past 
eighteen months, one developed brain abscess and 
died. One operated in six hours afterward became 
comatose. Death followed. Other case woman, 
meningitis. Patient fell down in her kitchen, oper- 
ated, died. 


Dr. Hastings: 
abandoned. 


Crocket has lately been doing a decompression 
and spinal puncture. 

Mackewen Smith says when spinal fluid shows 
streptococci in culture has never seen such cases 
get well. 

Urotropin no good in alkaline medium. 

Vaccines no good. 

Crocket will do two or three spinal punctures a 
day keeping down the pressure and patient’s re- 
sistance increases and he gets well. 

Dr. Brown: Alexander of Vienna finds most of 
these meningitis are metastatic and never been able 
to find a path of invasion. If you have a menin- 
gitis complicating a mastoiditis, I think you should 
drain the mastoid in spite of the meningitis. In 
the early fulminating cases I would not think 
operation would help. 

Dr. Montgomery reports a case streptococcic in- 
fection of spinal fluid with recovery. 

Two cases: First, baby seven months old, ear- 
ache of three days duration, distinct Kernig’s sign. 
Clinical signs of meninigitis and of an acute mas- 
toid were present. Parents asked me to operate. 
Did so and found pus. Spinal puncture at close 
of operation showed fluid under pressure. Drs. 
Black and Betten examined fluid showed strepto- 
cocci. Recovery followed. 

Second case, boy, nine years of age. Swelling 
behind and over ears, discharge from ear, Tem- 
perature 103. Simple mastoidectomy by Dr. Swet- 
nam; did well for three weeks when began to 
vomit and other symptoms of meningitis. 

Discussion. 

Dr. R. W. Miller: Have some cases which un- 
doubtedly must be regarded as general infection. 
Recall one case, tonsil and adenoid operation de- 
veloped later middle ear inflammation. Double 
mastoid showed pus both sides. Patient remained 
septic and died. 

Second case. Young woman developed tonsil- 
litis, adenitis, etc. Died of meningitis. 

Dr. Ross Moore (in closing): My experience 
evidently did not arrive judging from scanty dis- 
cussion. Reflexes differ widely between normal 
and pathological. Also in the early and late stages 
of meningitis. 

Dr. Hill: I feel as Dr. Hastings does, 
meningitis is present nothing more to do. 
thing is the diagnosis by examination of 
spinal fluid. 

In sixty-three cases examined in 1913 sixty died, 
three recovered, one of influenza. 

Dr. Fleming: Would not care to go on record 
as thinking that all chronic running ears do not 
develop meningitis. What I meant was in my 
experience they have never developed a simple 
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meningitis. There have been abscess or 
thrombosis developed. 

Dr. Ide: Appreciate Dr. Moore’s remarks about 
reflexes, etc. Decompression can be done without 
opening mastoid, can go through the squamous 
plate of temporal bone. 

Dr. Miller: Dr. Moore shot over our heads. 
We feel very grateful to him. Will test reflexes 
more frequently and accurately also. 

On motion of Dr. Miller, the section 
thanks to Drs. Ide, Moore and Hill. 

The meeting adjourned. 

C: -G.. STIVERS, M.. D., 
Secretary. 


sinus 


voted 


SACRAMENTO COUNTY. 


The regular monthly meeting of the Sacramento 
Society for Medical Improvement was held at the 
Hotel Sacramento, Tuesday evening, April 24. 
President Dr. C. P. Jones in the chair. 

The minutes of the previous regular meeting 
were read and approved. 

The paper of the evening on “The Water Prob- 
lem of Sacramento,” was read by Dr. A. W. Saw- 
yer, Secretary of the State Board of Health. 

Discussion opened by Dr. Charles Gilman Hyde, 
of the University of California, followed by Mr. F. 
C. Miller, City Engineer of Sacramento, Dr. James 
H. Parkinson, Dr. T. W. Huntington of San Fran- 
cisco, Dr. A. M. Henderson, and Dr. W. E. Briggs. 

Discussion closed by Dr Sawyer and Dr. Hyde. 

Dr. Albert F. Welin of Rio Vista, was elected 
to membership. 

At -the luncheon following the meeting, Dr. 
Thomas W. Huntington of San Francisco, delivered 
an address on the Officers’ Reserve Corps, United 
States Army, as it applied to the medical profes- 
sion. 

W. A. BEATTIE, Secretary. 





SAN JOAQUIN COUNTY. 


The regular monthly meeting of the San Joaquin 
County Medical Society was held at the residence of 
Dr. J. T. Davison, Friday evening, April 27. Those 
present were: Drs. J. D. Dameron, B. J. Powell, R. 
B. Knight, H. F. Sanderson, Minerva Goodman, 
H. C. Petersen, Hudson Smythe, J. V. Craviotto, R. 
R. Hammond, I. S. Zeimer, W. F. Priestly, H. J. 
Bolinger, E. B. Todd, J. T. Davison, E. A. Arthur, 
C. F. English, C. R. Harry, N. E. Williamson, A. 
H. Heppner,, and L. Dozier, with Dr. McCloskey 
of the State Hospital and Dr. Thos. W. Hunting- 
ton of the Medical Board of the National Coun- 
cil of Defense as guests. 

The reports of the delegates to the State con- 
vention being of minor importance, the floor was 


given to Dr. Huntington who gave an outline of ° 


the work of the Council of National Defense with 
his talk often interspersed with the doctor’s natural 
eloquence and remarkable choice of diction. 

Dr. Huntington had just returned from Wash- 
ington as the Pacific Coast medical representative 
and was able to give an authoritative and illumi- 
nating talk on the situation as he found it at 
the national capitol. He told of the seriousness 
of the situation which the American nation had to 
face and appealed to the medical men to do their 
share in co-operating in the service which all must 
render to their country at this time. 

Following the address of Dr. 
social hour was enjoyed. 

DEWEY R. POWELL, 
Secretary. 


Huntington, a 





SANTA BARBARA COUNTY. 


The Santa Barbara County Medical Society met 
April 9th at the Chamber of Commerce rooms, 
where they listened to an intensely interesting 
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paper on “The Value of Blood Pressure in Medi- 
cine,” by Dr. Horace F. Pierce. 

Applications for membership were received from 
three individuals, namely, Dr. C. A. Bell, Dr. J. C. 
Cummings, and Dr. F. H. Lay. 

Very truly, 
R. M. CLARKE, M.D., Secretary. 


DEPARTMENT OF BACTERIOLOGY 


AND PATHOLOGY. 
Edited by BENJAMIN JABLONS, M. D., San Francisco. 


{This department has as its chief object the dis- 
semination of the special knowledge that is being de- 
veloped in the scientific laboratories of the world, and 
which are of practical interest to the medical prac- 
titioner. Abstracts of general articles will be published 
from time to time as well as preliminary reports of sub- 
jects that are of universal interest.] 


JOURNAL OF MEDICAL RESEARCH. 
JANUARY, 1917. 


Hall and Harvey conclude as a result of their 
extensive studies on forty-three patients suffering 
from pulmonary tuberculosis that the blood cul- 
tures fail to give positive findings even where 
secondary infection of the sputum is present. Out 
of fifty-two blood cultures but two were positive. 
Both were advanced cases, “open” and febrile. Des- 
pite the. presence of secondary infection of the 
cavities it was possible to demonstrate but rarely 
a secondary bacteremia. 

In addition they have found by a modification 
of the Koch-Kitasato method of isolating sec- 
ondary micro-organisms of the sputum by repeated 
washings, that the most frequent invader present 
in association with pulmonary tuberculosis is the 
Streptococcus Non-hemolyticus. 


Weston found that the Hydrogenion concentra- 
tion of the spinal fluid varied little in the different 
psychoses and differed but little from the figures 
obtained by Hurwitz and Tranter in normal and 
syphilitic cases. 


PROCEEDINGS OF THE SOCIETY FOR 
EXPERIMENTAL BIOLOGY AND 
MEDICINE. 1915-1916. 


Uric Acid, Urea and Creatinine in the Blood of 
Early and Late Nephritis;—Myers, Fine and Lough 
have determined as a resuit of the study of the 
Nitrogen partitions of the blood and urine that 
changes in the permeability of the kidney is fol- 
lowed by definite changes in the non-protein 
nitrogen group. 

As the permeability of ‘the kidney is lowered it 
becomes evident in the blood, first by an increase 
in the uric acid, second by an increase in the 
Urea and lastly by that of Creatinine. The early 
cases of interstitial nephritis give blood pictures 
that differ little from those of gout with regard 
to their high uric acid findings. The Urea varies, 
however, from slightly above to more than double 
the normal amount. When the latter condition is 
present the differential diagnosis between Gout 
and Interstitial Nephritis is rendered less difficult. 

With increasing severity of the kidney condition 
the urea retention correspondingly increases. If 
improvement takes place the blood urea concen- 
tration gradually falls, although the uric acid per- 
centage may remain high. 

If the case goes on to a fatal termination the 
retention of uric acid and urea is followed by that 
of creatinin, the concentration of which may reach 
twenty times the normal. The phenolphthalein 
output then becomes practically zero. 

Foster has found a toxic substance from blood in 
cases of toxic uremia. This toxic substance can 
be recovered in 200 cc. of uremic blood-and will 
cause the death of a guinea pig. Control analysis 
of bloods from a wide variety of conditions not 
associated with uremia failed to discover a similar 
substance. 


A. A. Epstein maintains it is erroneous to draw 
conclusions from the sugar concentration of the 
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blood without taking into consideration the varia- 
tion in the blood volume. 


This can be determined by means of the hema- 
tocrit without resorting to the use of any other 
complicated method. 


A definite mathematical relation exists between 
the percentage of sugar in the urine and that of 
the blood. This applies only to individuals with 
the normal functioning kidneys. In those with 
defective kidneys the hyperglycemia is usually 
greater in proportion to the glycosuria. The 
total content may similarly increase and the per- 
centage remain constant owing to an associated 
increase in the total volume of the blood, which 
measures the total blood volume. 


Establishing the changes that occur in the pro- 
portion of the cells in the blood from time to 
time permits of computations of the alteration in 
the blood volume. The percentage of sugar may 
rise or fall as a result of a change in the 
volume of the blood caused by bleeding, anaes- 
thesia, sweating or ingestion of fluid without the 
total content being in any way affected. 

The total content may similarly increase and 
the percentage remain constant owing to an as- 
sociated increase in the total volume of the blood. 
It is therefore necessary to make frequerit esti- 
mations of the blood sugar to properly interpret 
the findings. Diuresis in Diabetes Mellitus plays 
an important role in determining the amount of 
sugar eliminated by the kidneys. 


Diabetic Dietetics—Janney and Czonka have de- 
termined the amount of glucose that various meats 
may yield by means of experiments upon phlorizin- 
ized animals. They have found that uncooked 
beef, chicken, chicken eggs, rabbit and fish yielded 
9 to 12 per cent. of sugar. The solid substances 
of these materials produced from 36 to 48 per 
cent. glucose. Broiling and frying lead to con- 
siderable loss of water with corresponding in- 
crease of the percentage of glucose formation. 
Broiled beefsteak would yield 17.5 per cent. 
glucose. Flour gives rise to 92.5 per cent. of 
sugar calculated on an anhydrous basis. 

They, compute that 100 gm. of bread is equiva- 
lent to about 350 gm. of broiled beefsteak. In 
formulating diets for diabetics it is well to 
consider the glucose formation that may be de- 
rived from protein. 


JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 


Rosenow and v. Hess in investigating a severe 
epidemic of sore throat that occurred in Galesville, 
Wis., found an etiologic relationship between the 
streptococcus isolated from the throats of patients 
and that of milk that was derived from cows suffering 
from a mastitis. The disease occurred almost ex- 
clusively in patients that had consumed the milk. 
The streptococcus was found in enormous numbers 
in the material derived by stripping the udders of 
cows suffering from mastitis as well as those de- 
rived from some apparently normal cows. These 
streptococci were found to be highly virulent in 
animals and in one monkey produced a _ typical 
erysipelas after scratching with a wire that had 
been dipped into the infected material. 

Swabbing the throat with cotton dipped in this 
milk produced an acute inflammation of the throat 
with acute enlargement of the lymph glands of the 
neck. 

Heating the milk to sixty degrees for twenty 
minutes render the material innocuous. Rosenow 
and v. Hess conclude therefore that virulent bac- 
teria may be present without any demonstrable 
sign of disease in the udder, and since it is im- 
possible to avoid contamination of the milk in 
handling, it is important that universal pasteuriza- 
tion of milk be adopted. 
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DEPARTMENT OF PHARMACY AND 
CHEMISTRY. 
Edited by FRED I. LACKENBACH. 


(Devoted to the advancement of Pharmacy and its al- 
lied branches; to the work of the Council on Pharmacy 
and Chemistry of the American Medical Association, and 
to matters of interest bearing upon therapeutic agents 
offered to the medical profession. The editor will gladly 
supply available information on subjects coming within 
the scope of this Department.) 


NEW AND NONOFFICIAL REMEDIES. 


Since publication of New and Nonofficial Reme- 
dies, 1917, and in addition to those previously re- 
ported, the following articles have been accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies”: 


Ferric Cacodylate; Iron Cacodylate—A ferric 
salt of cacodylic acid containing from 39.7 to 44.9 
per cent. arsenic (As). A grayish-brown powder, 
soluble in water. The use of ferric cacodylate has 
been proposed in cases where the effects of iron 
salts and the mild arsenic effect of cacodylates is 
desired. Dosage: From 0.015 to 0.1 Gm. 

Ampules Iron Cacodylate-Mulford, 0.03 Gm.— 
Each ampule contains ferric cacodylate 0.03 Gm.— 
in 1 Ce. solution. The H. K. Mulford Co., Phila- 
delphia. 

Ampules Iron Cacodylate-Squibb, 0.03 Gm.—Each 
ampule contains ferric cacodylate 0.03 Gm. in 1 Cec. 
solution. E. R. Squibb & Sons, New York City 
(Jcur. A. M. A., April 7, 1917, p. 1043). 

Acetylsalicylic Acid-Squibb.—A non-proprietary 
brand of acetylsalicylic acid complying with the 
standards of New and Non-Official Remedies. E. R. 
Squibb & Sons, New York City. 

Aspirin, L. & F.—A non-proprietary brand of 
acetylsalicylic acid complying with the standards 
of New and Non-Official Remedies. Lehn & Fink, 
i261) York City (Jour. A. M. A., April 28, 1917, p. 


Ambrine.—Ambrine is a French, secret prepara- 
tion that has been on the market for many years. 
It has recently come into prominence through sen- 
sational articles in the lay press. For all practical 
purposes it is solid paraffin to which some ma- 
terial has been added to make it adhesive and 
more plastic. For use it is heated until liquid 
and then applied to open wounds and burns, form- 
ing a relatively impervious dressing (Jour. A. M. 
A., April 7, 1917, p. 1057). 

Paraffin Films.—The popular propaganda for 
“Ambrine” having brought the paraffin film treat- 
ment of burns into prominence, Torald Sollmann 
has instituted experiments to devise a suitable, open 
formula preparation which is simple and yet meets 
all requirements. He suggests that surgeons who 
desire to experiment with the paraffin treatment of 
burns use simple preparations of known composi- 
tion. Ordinary paraffin melting at about 50 C. 
(122 F.) appears to possess practically the me- 
chanical properties of “Ambrine.” A mixture con- 
taining some asphaltum (asphalt varnish, Trinidad 
or Bermudez, “asphalt cement” and Texas asphalt 
were tried) gives a preparation of superior plia- 
bility. Other formulas are given and their trial 
suggested (Jour. A. M. A., April 7, 1917, p.: 1037). 

Cyanocuprol.—Studies of the effects of “cyano- 
cuprol” on tuberculous processes, carried out by 
Japanese investigators, have been published. 
“Cyanocuprol” is stated to be a copper cyanid 
preparation, the exact composition of which is 
being kept secret. Even if its identity should 
become known, the use of “cyanocuprol” is decid- 
edly in the experimental stage (Jour. A. M. A., 
April 7, 1917, p. 1057). 

Corpora Lutea (Soluble Extract) —The Council 
on Pharmacy and Chemistry reports that “Corpora 
Lutea (Soluble Extract),” marketed by Parke, Davis 
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& Co. in the form of ampules for hypodermic ad- 
ministration, is ineligible for admission to New and 
Nonofficial Remedies, because it is a secret prep- 
aration advertised under extravagant claims. No 
statement of composition is made beyond the in- 
definite claim that it is an aqueous solution of “sol- 
uble Corpora Lutea Extract,” each ampule corre- 
‘sponding to 0.2 Gm. desiccated gland. How these 
soluble products are obtained, whether they rep- 
resent all the water-soluble principles, or whether 
some have been eliminated, is not stated. The 
claims made for the action and uses of the prep- 
aration do not make clear the essentially experi- 
mental status of the article, and are therefore mis- 
leading. Further, the use of this extract is ad- 
vised not only in functional amenorrhea and the 
ordinary reflex consequences of physiologic or arti- 
ficial menopause, but also in conditions where the 
expectation of benefit cannot possibly be fulfilled 
(Jour. A. M. A., April 7, 1917, p. 1056). 

Pharmacology of Stovaine—M. I. Smith and R. 
A. Hatcher find that in toxic doses stovaine pro- 
duces death in animals by inducing immediate and 
simultaneous paralysis of the heart and the res- 
piration, the action on each being independent of 
the other. They find that stovaine disappears 
rapidly from the blood stream after its intravenous 
injection. Stovaine is slightly more toxic than 
novocaine by similar modes of administration and 
complete recovery does not follow the administra- 
tion of toxic doses of stovaine so promptly as it 
does with corresponding doses of novocaine (Jour. 
Pharm. and Exp. Thera., Jan., 1917, p. 231). 

Piperazin and Other Organic Urate Solvents.— 
From a review of the literature P. J. Hanzlik con- 
cludes: there is no reliable evidence to show that 
piperazin, in small or therapeutic doses, imparts to 
urine, urate solvent qualities, either by direct addi- 
tion or after excretion; excessive doses produce a 
slight but negligible increase in uric acid excretion, 
the same being effectively produced by sodium 
bicarbonate or sodium citrate; there is no reliable 
evidence to indicate that piperazin can remove or 
prevent urate deposits; diuresis is uninfluenced by 
even large doses of piperazin and its administra- 
tion does not materially reduce the acidity of the 
urine; scientific evidence, though limited, and clini- 
cal opinion indicate that piperazin is valueless in 
gout. Hanzlik also reports that there is sufficient 
evidence to indicate the worthlessness of the fol- 
lowing as urate solvents: quinic acid, quinoline, 
colchicum, piperidin, Urosin, Lycetol, Sidonal, Lysi- 
din and Urol (Jour. Lab. and Clin. Med., Feb., 
1917, p. 308). 


Citric Acid and Citrates—Citric acid and the 
alkali citrates, potassium citrate and sodium citrate, 
are oxidized in the body with formation of carbon- 
ates and hence tend to increase the alkalinity of 
the blood. Citric acid and the alkali citrates tend 
to render the urine less acid and, in large doses, 
render it alkaline (Jour. A. M. A., April 21, 1917, 
p. 1206). 

Hexamethylenamin in Pyelitis—I. A. Abt advises 
caution in the administration of hexamethylenamin 
in the pyelitis of infants. It should be under con- 
tinuous observation and its use should be con- 
tinued for an extended period. The urine should 
be frequently examined for blood. Abt has more 
than once seen cases of fatal nephritis which he 
believes due to the overuse of hexamethylenamin. 
He advises that, if given to infants under one year 
of age, it should be given in one grain doses fol- 
lowed by water. This dose may be repeated four 
or five times daily (Jour. A. M. A., April 14, 1917, 
p. 1100). 7 

The Luetin Test—Confirmatory of previous in- 
vestigations, H. N. Cole and H. V. Parysek find 
that some non-syphilitics respond positively to the 
luetin test and that in those non-syphilitics who do 
not respond spontaneously the reaction can gener- 
ally be provoked by iodides. They also demon- 
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strated that the reaction may be provoked by po- 
tassium nitrate and potassium bromide. Proving 
that the potassium ion in the potassium iodide and 
bromide was not concerned in the reaction, they 
found that the luetin test may be provoked by 
sodium bromide, sodium iodide and calcium bro- 
mide (Jour. A. M. A., April 14, 1917, p. 1089). 

Abolition of the Salvarsan Patent—The Chicago 
Medical Society and the St. Louis Medical Society 
urge the abolition of the Salvarsan patent. The 
patent should be abrogated, not only because the 
patentees have not supplied the demand, not alone 
because they have dictated to the medical pro- 
fession who should have the drug and how much 
a physician might have, not alone because of the 
war with Germany, not alone ‘because of the 
special needs of the government at this time for 
the control of venereal diseases, not alone because, 
as some claim, the patent at Washington does not 
correctly describe the product, but also because 
the people who are supplying this product are 
charging prices that are exorbitant. In order that 
a sufficient supply, to control the ravages of one 
of the most serious diseases that afflict humanity, 
may be assured, it is the duty of Congress to abro- 
gate the Salvarsan patent (Jour. A. M. A., April 
31, 1917, p. 1187 and 1203). 

Pepsodent.—Wm. J. Gies writes that Pepsodent 
is a dentifrice widely advertised as a mucin digest- 
ant. In a research conducted for the First Dis- 
trict Dental Society of the State of New York, 
Professor Gies and Miss Franke found that the 
digestive claims were not warranted in any degree. 
Gies holds that there is about as much common 
sense in the proposed use of Pepsodent for this 
purpose as there is in the oral administration of 
a few grains of Lactopeptine to improve impaired 


tryptic digestion. in the intestines (Jour. A. M. A.,- 


April 28, 1917, p. 1278). 

Sterling Violet Ray Generator.—This is a small 
frequency apparatus with some vacuum and pos- 
sibly other electrodes. The apparatus is not one 
for producing violet or ultra-violet rays in the 
scientific meaning of those words. The apparatus 
will not do the things claimed for it in the ad- 
vertising booklet which includes the treatment of 


practically every ailment known to mankind (Jour. 
A. M. A., April 14, 1917, p. 1141). 


PRELIMINARY PROGRAM, AMERICAN 
PROCTOLOGIC SOCIETY. 
Nineteenth annual meeting, New York City, 
N. Y., June 4th and 5th, 1917. Place of meeting, 
Hotel Astor. The profession is cordially invited 

to attend all meetings. 


Program, Commencing June 4, 1917. 

Executive Council meets at 8 A. M., First reg- 
ular session at 9 A. M. 

Annual address by the President. 

“The Place of the Proctologist in a Diagnostic 
Group.” 

Alfred J. Zobel, San Francisco, Cal. 

Memorial Address—‘Our Late Member, George 
J. Cook, Indianapolis. Ind.” 

Alois B. Graham, Indianapolis, Ind. 


Papers. 


1. Adult Rectal Prolapse; Two Cases and a 
Contrast—Ralph W. Jackson, Fall River, Mass. 


2. Adenomyoma of the Rectum—Frank C. Yeo- 
mans, New York City, N. Y. 


3. Summary Reports of Nine Cases of Peri- 
Colic Membrane—John L. Jelks, Memphis, Tenn. 


4. Should the Sphincters be Divided?—Rollin 
H. Barnes, St. Louis, Mo. 


5. Neglected Rectal Examination—James A. Mc- 
Veigh, Detroit, Mich. 


6. Enemas and Colonic Flushing as Etiologic 


























228 


Factors in Appendicitis—William H. Stauffer, St. 
Louis, Mo. 

7. The Relationship of Hemorrhoidal Disease to 
the Health Balance—William M. Beach, Pittsburg, 
Pa. 


8. The Underlying Factors of the Clamp and 
Cautery Operation for Internal Piles—W. Oakley 
Hermance, Philadelphia, Pa. 

9. The Pathology of Hemorrhoids—J. 
Brick, Philadelphia, Pa. 

10. Report of a Case of Idiosyncracy to Quinine 
and Urea Hydrochloride—Collier F. Martin, Phila- 
delphia, Pa. 

11. Neoproctology—A Glimpse into the Future— 
Jerome M. Lynch, New York City, N 

12. The Post-Operative Factor in Rectal Sur- 
gery—Barney J. Dreyfuss, New York City, N. Y. 

13. The Non-Surgical Treatment of Splanchno- 
ptosis—Rolla Camden, Parkersburg, W. Va. 

Rectal Clinics will be held by Drs. Samuel G. 
Gant and Jerome M. Lynch. The hour and place 
will be announced later. 


Coles 


ERRATUM. 


In the May issue 1917 of the Journal, page 180, 
the name Richard H. Endicott, Oakland, should 
read Richard Henry Endicott, Oakdale, Cal. 


THE PREPAREDNESS LEAGUE OF AMERI- 
CAN DENTISTS. 


In San Francisco dentists have formed a unit 
of the Preparedness League of American Dentists. 
Weekly meetings are being held and the members 
are perfecting themselves in dental surgery ap- 
plicable to war service. A number of men have 
already passed the physical and theoretical exami- 
nation and have been accepted into the Dental Re- 
serve Corps of the U. S. Army. .A large number 
have agreed to put in order the mouths of those 
recruits who need dental attention before enlist- 
ment as may be assigned to them. It is the inten- 
tion to form study-clubs at certain hospitals to 
gain experience in surgical work about the face 
and jaws. The state dentists also are being organ- 
ized to render what service they can. 


NEW MEMBERS. 


Johnson, Clarence A., Los Angeles. 
Lettice, Fred. E., Los Angeles. 
Newcomer, Paul W., Pomona. 
Snure, Henry, Los Angeles. 
Bishop, F. C., Los Angeles. 
Friedman, Maurice, Los Angeles. 
Jesberg, Simon, Los Angeles. 
Corpe, S. L., El Monte. 

Dickson, A. R., Los Angeles. 
Campbell, Matthew, Los Angeles. 
Brown, Mary Hess, Los Angeles. 
Irwin, Jno. C., Los Angeles. 
Keyes, Henry S., Los Angeles. 
Latimer, J. A., Pomona. 

Leonard, Walter, Los Angeles. 
Auerback, Louise, Los Angeles. 
Tebbetts, J. H., Los Angeles. 
Brown, J. Scott, Long Beach.- 
Burk, E. E., Los Angeles. 
Butler, O. W., Los Angeles. 
Coller, Fred’k. A., Los Angeles. 
Daniels, Wm. H., Los Angeles. 
Dillon, Jas. Marion, El] Monte. 
Fisher, Ward L., Pomona. 
Germann, Albert C., Los Angeles. 
Heylmun, H. H., Long Beach. 
Kittle, Walter F., Los Angeles. 


CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. 6 


Lyon, Geo. E., Los Angeles. 
McClelland, Everett S., Los Angeles. 
McKellar, Jas. H., Pasadena. 
Probasco, Harriet G., Los Angeles. 
Schwartz, D. Z., Los Angeles. 
Smith, F. Holmes, San Bruno. 
Brooke, W. A., Half Moon Bay. 
Paulson, J. E., San Quentin. 

Ellis, W. L., Calexico. 

Richter, H. C., Calexico. 

Brown, F. Earl, Fellows. 

Goodall, Oswald P., Bakersfield. 
Smith, Joseph Kent, Bakersfield. 
Wagner, Jas. H., Selma. 

Martin, Wallace Perry, Fresno. 
Aldana, E. M., San Francisco. 
Smith, John Jacob, San Francisco. 
Stephenson, H. A., San Francisco. 
Williams, Francis Thos., San Francisco. 
Dickinson, C. C., McCloud. 

Dunlop, Florence, San Francisco. 
Tillman, F. J., Oxnard. 

Hicks, James M., La Grange, Cal. 
Morgan, Jas. Wooley, Modesto. 
Turley, Martin Van Buren F., Oakdale. 
Von Werthern, Joseph, San Francisco. 
Browning, Chas. L., Chico. 
Dickinson, A. E., San Jose. 

Rose, L. M., San Jose. 

Baxter, Frank Stanley, Gonzales. 
Myers, G. R. B., Napa. 

Gunn, Francis G., Willetts. 

Willey, J. H., Porterville. 
Kretsinger, Geo. A., Oakland. 
Miller, Thurlow S., San Francisco. 
Klussmann, Hans Otto G. T., San Francisco. 
Calkins, Jesse Wilbur, Oakland. 
Denman. Claire H.. Berkeley. 

Maine, Alva F., Oakland. 

Musser, Parley Pratt, Oakland. 
Richards, Dexter N., Berkeley. 
Harding, H. W., Oakland. 
Gompertz. Kate R., Berkeley. 
Bartlett, Edwin I., Oakland. 

Welin, A. F., Rio Vista. 

Hardie, Wallace B., Hume. 
O’Konogi, B., Fresno. 

Smith, C. E., Oakdale. 

Dingeman, F. J.. San Diego. 
Byrnes. R. L., Los Angeles. 

Eude, F. Macbeth, Pasadena. 

Hall, Wm. Ethelbert, Los Angeles. 
Littlefield, E. W., Los Angeles. 
Morrison, W. A., Los Angeles. 
Stookey, Bryon, Los Angeles. 
Zarraga, Fernando, Los Angeles. 
Fujimori, N.. Los Angeles. 
Thomason, Geo., Los Angeles. 
Tacobs, Jav, San Francisco. 

Belgum, H. N., Richmond. 
Woodward. Asa Gecrge, Los Angeles. 
Campbell. Matthew, Los Angeles. 
Brown, Marv Hess. Los Angeles. 
Dickinson, C. C., McCloud. 


DEATHS. 


Kerr, William Watt, San Francisco. 

Anderson, Winslow, San Francisco, died in New 
York. 

Colman, Frederick W., Lodi. 

Lee, Lewis, San Francisco. 

Morse, Douglass H.. San Francisco. 

Hearne, Toseph C., San Diego. 

Von Hoffman, Charles A., San Francisco. 

Carder, George H.. Pasadena. 

McConnico,: Clifford V. 

Brown, Earle M., Palm Springs. 

Goldschmeidt, Teopold, Los Angeles. 

Magnus, Max Edw..-San Francisco. 

Harvey, John W., Chico (died in San Francisco). 





